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PUBLISHERS’ ANNOUNCEMENT 


In order to keep the British Encyclopaedia op Medical Practice 
up to date^ an annual Supplemental Service is being published. This will 
be comprised in two annual volumes; one will be cumulative, and the 
other will consist of surveys and abstracts. 

CUMULATIVE SUPPLEMENT 

The purpose of this volume is to present new medical information 
which has become available since the publication of the original work, 
and which has already been accepted as likely to form an established 
part of medical knowledge. In this, the first Annual Cumulative 
Volume, the material has in many cases been supplied by the 
authors of the original articles in the Encyclopaedia, though the final 
responsibility for its inclusion must rest with the Editors. 

The matenal in this volume should be read in conjunction with the 
original volumes of the Encyclopaedia, since in effect it forms a con* 
tinuation of the latter. Ease of reference between the two is ensured by 
the series of key numbers which will be found at the top of each right- 
hand page of the original volumes. By referring to the correspond- 
ing key number in this Cumulative Volume, the reader will at once 
find any new information which has be^'orne available on a particular 
subject. 

This volume will be replaced annually by a new volume, which will be 
cumulative, i.e. it will incorporate all relevant matter in the previous 
volume or volumes, together with the latest information. Thus it will be 
necessary, in order to be up to date, to turn to one volumo and one 
volume only, viz. the latest Annual Cumulative Volume. If this plan is 
well received by subscribers, the Publishers hope to keep it in being for 
at least seven years. 

SURVEYS AND ABSTRACTS 

The explanation of the plan and scope of this volume will be found in 
the foreword thereto. 


Butterworth & Co. (Publishers), Ltd. 
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ABDOMINAL PAIN AND ACUTE ABDOMINAL 

Emergencies 

See also Surveys and Abstracts 1939, p. I8l 

DIAGNOSTIC SIGNIFICANCE OF PAIN 

A series of investigations on the distribution of pain radiated from points of 
stimulation of the deeper somatic sensory nerves is recorded by KclJgren, who 
stimulated the interspinous ligaments and other deep structures such as bone and 
periosteum^ in huntan subjects, using as a stimulus the hypodermic injection of 
01 to 0'3c.cm. of 6 percent saline solution. 7'hc pain produced in the interspinous 
ligaments, when at iis maximum, showed a segmental distribution associated with 
deep tenderness in the same area. It was impossible to classify the pain produced 
into ‘local* and *refencd\ since there was a gradual transition from pain confined 
to the region stimulated to difliise pain of full segmental distribution. Instead 
Kellgren describes (i) pain which is moderately well localized, obtained from the 
more superficial body coverings, and (li) diffuse pain of segmental distribution 
obtained from the more deeply situated structures. I Ic considers that the segmental 
distribution of diffuse pain may be a form of false localization. 

This paper is an important preliminary to another by lewis and Kellgren, who 
first extended Kcllgren's earhei observations on stimulation of the inlcrspinous 
ligaments in man to determine the extent of the associated muscular rigidity and 
cutaneous hyiieraigcsia. On stimulation of the 1st lumbar ligament they observed, 
in addition to pain with the distribution of renal colic, retraction of the teslts. 
Cutaneous hyperalgesia was found in 4 out of 5 subjects from the 9th thoiacic 
interspinous hgameni they found reflex contraction of the upper belly of the 
corresponding rectus abdominis. Ifccp tenderness corresponded with the muscular 
rigidity, and a little later cutaneous hyperalgesia appeared, though iis area was not 
the .same as that of deep tenderness. From these experiments it was concluded that 
there is a common, though complex, mechanism which is stirred into activity by 
afferent impulses derived either from deep-lying somatic structures or from dis- 
turbance of a viscus. Further evidence in support of this view was provided by 
injection of the intcispinous ligament below' the 7th cervical or 1st thoracic spines 
in patients suffeiing from angina of effort; the pain induced, radiating down the 
left arm. was found by the patient to he of the same kind as the anginal pain. In 
the light of these experiments the authors do not believe that the pain oerived from 
the deep somatic .structures is drstinct in character from that due to visceral dis- 
turbances. 

Experiments on the decapitated cat were earned out to investigate the muscular 
reflex of somatic and visceral origin. Injection of 10 per cent saline solution into the 
interspinous ligament at the 12ih and 13th thoracic vertebrae produced a tonic 
contraction of the rectus. Pinching the Nick muscles with forceps produced reflex 
contraction of the rcclu.s of a few seconds* duration. 

The abdominal organs were next examined, a pinch stimulus being used. No con- 
traction of the rectus muscle was obtained by pinching the kidney, spleen, or liver, 
nor from any pan of the stomach or bowel The mesenteries of the ilcum, jejunum, 
and cr)lon yielded cx.X'asional reflexes, especially when the pinch included tlw large 
vessels of the mesentery. Pulling on any of these mesenteries usually gave a response. 
The great omentum did not give rise to any response except at its root where it 
contains the tail of the pancreas. The gall-bladder gave no response, but pinching 
in the region of the common bile-duct induced vigorous responses, llic duodenal 
loop was found to be most satisfactory for experiment; its mesentery contains the 
pancreas as well as the intestinal vessels. Pinching the intestine alone never caused 
any response of the abdominal muscles, mw did distension of the duodenum by a 
balloon give rise to this muscular reflex. Pinching the mesentery', however, gave 
an immediate response. Lewis and Kellgren considered, for reasons that are not 
£.M,S. I 1 a 
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convincing, fluit it siimulation of the pancreas rather than of the mesenfery that 
gim rise to this reflex. Stnoe, however, the same rdlcx is obtained from other 
]:^ns of the mesentery that do not contain any pancreas, this would seem to be an 
error, and to confuse the issue, llie point to be kept in mind is that it is only from 
nerves that are sensitive to mechanical stimulation, such as pinching, that reflot 
ccrntraction of the abdominal muscles arises, and that no such nerves are present 
in the wall of the gastro-intestinal tract itself. Section of the splanchnic nerves 
abolishes the reflex from the mesentery, and it has long been recogniaed that 
afferent nerves from the mesentery run m these nerves on their way to the posterior 
roots of the spinal nerves. 

In discussing the import of their experimental finding, Lewis and Kellgi^n return 
to the view of Ixnnander. long discarded by most authorities in Great Britain, that 
there in no true visceral pain, and that all the pain of visceral disease is essentially 
somatic in origin, or at any rate does not differ in its physiological mechanism from 
pain caused by simple stimulation of the mescniciy. It is true that this conclusion is 
a little obscured by their insistence upon the pancreas as a source of motor reflexes 
in the abdominal wall when stimulated mechanically but, as has been pointed out, 
this phenomenon would seem to depend upon the inclusion of the pancreas within 
the mesentery of the cat's duodenum, and it would seem to be the nerves of the 
mesentery rathci than of the pancreas that give rise to the reflex. 

The most significant finding in ihcir cxpcnnK^nts appears to be the complete 
absence of any such motor reflexes w-hen the intestine itself is stimulated, cither by 
pinching or by mflaiin^* a haliiH>n within it. 

J. Morlcy finds it difficult to accept their view that there is no true visceral pain 
apioi from stiiiuilation of scunatic nerves in the mesentery or parietal peritoneum 
by abnoimal peristalsis or inflarnmaiion of the gut, l*he condition of strangulated 
Richter's hernia, in whicf. only a poiuon of the intestine on its anii-mesentenc 
b<irdcr is involved, gives rise to severe spasms of colicky piiiii, as docs the impaction 
of a large pill-stone in the small intestine. In neither i»l these conditions can it tx? 
supposed that ihcic is an> nicchantcai stiniuiatK>n of somatic nerves in the mesentery. 
I urthcr. if the view of i.ewis iind KeJIgren were correct, ihcrc would be expected 
just as sure a reflex contraciK»n of the rectus when a balloon is inflated in the 
dmK.lenufn as when the mesentery' is pinched, whereas then experiments proved 
that this reflex ncvci ixrcurs in the balloon experiment. 

Morlcy therefore is cxmvintcd that then woik dtK's not dispiove the existence of 
a true visccial pain, unasst>ciaied with any deep tenderness or hyperalgesia or 
reflex contraction tif the muscles in the abdominal wall. Their expeiimonts more- 
over go to prove the hypothesis, laid down by Moilcv in that a v iscero-motor 
reflex i>r visccro-cutaneous radiation does not iK'cur from the gastro-niicstinal 
iratt, and that the somatic manitcsiations in the abdominal wall that have been 
rcgaided by many, from Mackcn/ic onwards, as origin.iiing from the gaslro- 
intcstinal tract are really due to stimulation of deep-seated somatic nerves in the 
sensitive po/iion of the UKsenU’^ry or the p^tnctal I'tenioncum. These remarks apply 
to the gastro-mtcstinal li.ui only, and not to the unnaiy or caidio-vascular systems. 
KcUgren, J, H, (7tn .Sci . 4, 35. 

t ewts, T . and KcUgren. J. H <I9^9> <7/;;. 4. 47. 

Morlcy, J. 119 ) Muiorntfui! f\un, k dinburgh 


ABORTION 

See also Surveys and Abstracts 1939, pp 30 and lh2 

NATl’RAl AND IMNnSTJONAL ABORTION 

Preventive Treatment 

Progo /crime 

12 Novs that progesteroi'ie. the active principle of the corpus luteum, can be prepared 

syntheticaUy and tht-reforc more cheaply it is more readily available for use in 
clinical practise 

TTie use of progesterone in the treatment of habitual abortion is based on the 
results id* expcnmental research on lr»wer animals. Tlte presence of the corpus 
luteum, or the .idministfaiion of uciixe extracts of corpus luteum or of chemically 
pure progesterone, is necessary lot the nuunienancc of normal pregnancy in the 
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rabbit. In the human subject the carpus luteum retains its activity until the fouith 
month of pregnancy, depenerating slowly thereafter until, by about the sixth or 
se\«nth month, there is little evidence of its presence. It has been shown that there 
is less than one international unit of progesterone in 40 g. of human corpus luteum, 
and it would appear probable that the production and utilization of the corpus 
luteum hormone are continuous and that there is little storage of it in the body. 
A considerable amount of recent clinical work has demonstrated the detinite value 
of progesterone therapy in certain types of unintentional abortion. The optimal 
dosage to be employed awaits the results of further clinical work. 

C, A. Eldcn reported the results of progesterone therapy in 8 cases of habitual 
abortion, his general method of treatment consisting of the intramuscular injection 
of one international unit weekly as soon as pregnancy was established until the sixth 
lunar month of prcgnanc>'. No other endocrine preparation was given. The total 
dosage of progesterone ranged from 10 to 44 international units in the individual 
cases. Of these 8 patients there were two failures; one was due to an operative 
laceration of the cervix., but the cause of the other could not be ascertained. All 
the other cases were brought successfully to term, and the infants were apparently 
normal. Four of the 8 patients had some spotting and one had spotting with cramps. 
Eldcn suggested that smaller doses of progesterone than one unit weekly may be 
su^icient to carry a pregnancy to term. 

M. F. Potter gave large doses of corpus luteum extract (up to 18 gr, daily) by 
mouth, to a senes of 19 patients w ith a history of still-births and abortions. In these 
there resulted 16 successful pregnancies and only .1 failures, whereas previously, 
without corpus luteum therapy, of a total of 55 pregnancies among the same 19 
patients 47 had failed. 

S. B. Peters has recently treated 4 cases of recurrent spontaneous abortion w'lih 
bi-weekly intramuscular injections of preparations containing approximately one 
international unit of progesterone. In all these cases the blood Wassermann reactions 
were negative and nothing in the histor>, clinical examination, or laboratory investi- 
gations was found to account for the abortions. Treatment was begun immediately 
a diagnosis of pregnancy was made and was continued up to, and including, the 
fifth month of pregnancy. In all cases pregnancy continued to term and normal 
living inlanls were born, Peters suggested that progc.stcronc is a spccitic for some 
types of recurrent abortion and premature labour. 

lor informatuni conceiing ethinyl testosterone, a synthetic substance with a 
biological action similar to that of progesterone, sec Surveys and Abstracts 19.^9, 

p. 1 10. 

CLINICAL ASPECTS Ol- ABORTION 

Clinical Varieties 

Septic Abortion 

Stilphanilamide, J. Hanley and L^, Cioicnternek invcstigiued the value of 
sulphanilamide in post-abortal and puerperal infections Of 150 aisi^, 75 were 
given sulphanilamide together with other routine measures which appeared to be 
indicated, and the other 75 were given similar iiaiimcnl without the sulphanilamide. 
Of the 75 patients receiving sulphanilamide, 32 showed apparent improvement, 
such that the average period of stay in hospital was shortened by 2 8 days as com- 
pared with the similar group which did not receive sulphanilamide; in 20 cases the 
results were considered to be doubtful, as minor complications occurred; and in 
23 the results were of no comparative value. This last group, however, includetl all 
the cases in which the infection had extended beyond the walls of the uterus, leading 
to periti^\itis, septicaemia, pelvic abscess and other complications. In no case of 
titroml-K^hlcbilis was any improvement noted. 

Treptment 

F. Holu studied the results of diflerent methods of treating abortion, in 2,718 
cases, as carried out m .3 obstetrical clinics in SUKkholm. He distinguished abortions 
occurring in the first 3 months of pregnancy, of which there were L583 cases, from 
abortions or premature births occurring in from the fourth to the seventh month. 
With regard to the first group Holt? states that in uncomplicated cases without 
severe haemorrhage botli the immediate and the late results were better after 
active ircalincni consisting of prompt emptying of the uterus by means of Saengcr's 
forceps and curettage. It was found that spread of infection occurred less often, 
that the mortality was lower, that the period during which the patient was confined 
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to bed wes of shorter duration* and that subsequent stmlity was less fireqiaem 
Ihan after conservative treatment. In febrile cases the belter rmilts of active treat* 
tnetil were particularly noticeable. In a followHip study of paiieiits in this groups 
carried out at least 4 years after the abortion* it was found Utal conservative treat* 
ment was followed by sterility more frequently than active treatment, and also 
that tubal pregnancy was more common after conservative treatment. 

With regard to abortion.^ occurring during the later months of pregmney, in most 
cases both the foetus and the placenta were expelled spontaneously with or without 
the aid of oxytocics. The results of exp^*tant treatment were good both in febrile 
and non*febnle cases. Only in cases with retention of the placenta did the need 
for active treatment arise, and in such cases conservative treatment gave rise to a 
higher morbidity and a longer period of hospitalisation. A follow-up Of this group 
4 years or more after the abortion showed that active treatment in cases of retention 
of the placenta gave as good late results as conservative treatment in cases without 
retention of the plac'cnta. 

f rom this study it would appear that the treatment of erases of abortion during 
the first ^ months of pregnant' should be acti\c. whereas, after the third month, 
treatment should be conscrvalisc, except in cases of retention of the placenta. 

ARTIFK lAL AND INTENTIONAL ABORTION 

Legal Position of Practitioner 

The case of R v Bourne, which was tried at the Old Bailey on July 1938. 
is distingiitshahic fftmi other abortion cases in that the bona tides of tftc defendant, 
Mr, Bourne, were ntncf in doubt toi a moment; and in that respect the case was 
unique as far as the law courts are concerned. Nfr. Justice Macnaghten who tried 
the case hiiitself .v.ud: ‘Tlie operatiim was performed openly in one of our great 
hospitals by a man of the highest skill it was pet formed as an act of chanty, without 
fee or rewai'vh b> a sufgec'n %sho iinquesiionaNy believed that he was doing the 
right thing and that he tnighh m the performance of his duty as a member of a 
profession dcv(»ted to the alleviatum oi human sufTcring, to do it'. 

The provision undet which Mr Bourne was tried is S 58 of the Offences Against 
the Person Act. I8t>l, and the material woids of the section arc ‘Whosoevci, w^ith 
mlCTU to procure the miscarriage of ainy woman, whether she be or be not with 
child, shall unlawfully admimstei to her or cause to be taken by her any poison 
or other noxious thing or shall unlawfully use any instrument or other means 
whatsoever with the like inieiu. shall be guilty of felony*. 

Iltc Bimrnc caw turned crUiicJy on the question a$ to whether the openition was 
performed ‘for the puipv>sc only ot preserving the hfie of the mother*, a defence 
which of ciuusc is not ojicn to the piofcssional abortionist. The expression docs 
not aptxiar in the 5Hlh section ot the OtTences Against the Person Act. 18bl. the 
provision undci which Mr, Bourne was tried, but as a proviso to S. I (1) of the 
Infant I ifc tPrcsei vation) Act, 1929. relating to ‘child destruction* (le. causing a 
child to die before it has a separate existence fiotn its mother): but the judge declared 
that the words were in accoi dance with the C ommon Law as to abortion, and were 
implied in the 5Kih scvtion of Act of 1861 by the word ‘unlawfully* used therein. 

rKe case thus icsoivcvi itself into a discussion as to the meaning and implications 
of the words 'for the purpv>sc only of picscrving the life of the mother*. It was 
suggested by the prosecution that ilicie is a disiincnon between danger to health 
and dairget to life; but the jud^e said that in his optmun no such clear dividing line 
exists and he quoted a reply oT Mr Bourne. ‘There is a large body of material , . . 
in which it IS not really pvissiWc to siiy how far life will be in danger but we find, 
of course, that the health is depressed to such an extent that their life is shortened, 
such as cardiac cases. that you may say that their life is in danger, because 
death mtgld c'ccui within measurable distance of the lime of their labour*. The 
words have to be Ci>nsirued m a reasonable sense anti, if the doctor is of opinion 
on rcsisonable grounds and with adequate knowledge that the probable conse- 
quence of the continuance of the pregnancy will be to ntake the woman a physical 
or n>cnlal wreck, a jury would be entitled to take the view that the doctor, who 
under tltcsc ciaumstances and in that honest belief operates, is operating for the 
purpose of saving the life of the mother, except in the case of a feeble-minded or 
‘prostituic-minded* woman, both being cases in which pregnancy is unlikely to 
aifect ilic mind injiinously. The doaor can base his opinion only on knowMj^ 
and experience and, if he in good faith thinks an operation to be necessary for the 
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puriKMe of preserving die life of the girl in the circuimtanoes set out above, then 12 
not only is he entitkd to perform the operation but it is also his duty to do so. 

The judge went on to say that it was not contended that the words meant merely 
Tor the purpCise of saving the mother from instant death*. If it is itfasonably certain 
that ultimately the mother must die as the result of deUvery, the law does not require 
the surgeon to wait until the woman is in peril of immediate death; in such a case 
he is not only entitled, but it is his duty, to perform the operation with a view to 
saving her life. *So far as danger to life is concerned/ the judge said, *you cannot 
of course be certain of the result unless you wait until a person is dead: nobody 
suggests that the operation only becomes legal when the patient is dead/ Where 
the duty to operate exists, refusal to do so on so-called religious or other similar 
grounds may render the surgeon liable to a charge of manslaughter, in the same 
way that parents may be held liable for the death of their child as a result of their 
refusal for the same reasons to call in medical aid. 

The conclusions, therefore, to be deduced from the case appear to be these: 

To be legal the operation must be performed by a gualihed medical man in good 
faith for the purpose only of saving the life of the woman, and \siiving the life' 
would seem to include ‘preventing the patient from becoming a mental and physical 
wreck so that her life is endangered thereby*. If the surgeon is of opinion, on 
reasonable grounds and with adequate knowledge, that the prohiihle consequence 
of a continuance of the pregnancy would be to make the woman a mental and 
physical wreck, the operation is apparently justiliablc as an operation for the 
preservation of the mother's life, except in the case of a feeble-minded or ‘prostitute- 
minded* woman. When an operation js justiriablc on the grounds just slated, the 
surgeon is not required to wait until the woman is in peni of immediate death, 
but it is his duty to perform the opciation without delay. 


Methods of Inducing Abortion 

The Use of Ocstroftrnie Hotmoncs 

Preparations of the oestrogenic hormone have been cmpU>yed experimentally in 
the attempt to interrupt pregnancy in lower animats They act hy suppressing the 
luteal phase of the mcnsirual cycle and inducing another phase which, though not 
abnormal in itself, is unsuitable for the development of the embryo. 

A. S. Parkes et at. investigated the effect of two recently evolved iKstrogenic 
substances, ethinyl iKstiadiol and diethyl-.stilbt>cstrol. Kabbils were given orally 
from 0 25 to I mg. of the fotmer and fiom 1 to 4 mg of the latter in propylene 
glycol solution. It was found that small doses of these orally active ivestrogcnic 
substances prevented implantation of the blasicxryst if given soon <2 to 7 days) 
after ovulation, or they mf^ht terminate established pregnancy. 

Avaitablc knowledge suggests that the hormone control of the mcnsirual cycle in 
primates is the same as in lower animals, so that the conclusions ai rived at by Parkes 
and his co-workers could appear to be applicable to women. The fact, however, 
that large amounts of txrstrogcnic hormone arc' excreted by prcgnhnt women 
suggests that the pciiod during which cKsirogcnic therapv might be effective in 
interrupting pregnancy would Ivc relatively much shorter than in animals. 

Tldcn, (’. A. (I95H) Amer. J. Ohstet. (i\naet,, 35, 64H. 

Hanley. B. J., and Cjolcnicrnek, D <I939> Bv.v/. J. Sur^ . 47, 137 

HoItA P. <1938) Acfa tfhste! ii\ner. seand.y 18, 245. 

Parke.s. A. S, Dodds, E. C., and Noble, K 1. (I93K) tit if. meti J.. 

2, 557. 

Peters, S. B. (1939) Minn. Med.. 22, I6f) 

Potter, M. F. (1938) J. Ohstei, Ovnaee.. 45, 233. 


ABORTUS FEVER 

See also Surveys and Abstracts 1939. p. 183 

TREATMENT 

Several cases have been reported in which the u.se of pronfostl has given striking 13 
results in the treatment of undulant fever. Berger and Schnet/ treated a patient with 
prontosit by mouth; Suchier employed prontostl rubrum; and de Millas gave daily 
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mjections of procitosil soluble. In all 3 cases the temperature had faUen to normal 
within a week and no relapse occurred. Richardson also treated 2 cases; in the tirst 
the temperature fell after 6 days’ treatment with prontosil atbum, 0 6 g. twice daily, 
and an injiMrtton of 5 c.cm. of a 5 per cent solution of prontosil soluble on each of 
4 consecutive days In this case symptoms returned after 4 w'teks and were relieved 
by prontosil treatment and no further relapse has since occurred. In the second 
case the patient^ temperature fell after 4 days of treatment. Francis carried out some 
tests in vitro with the organisms recovered from one of his cases; the results of 
those tests appear to show that Brucella abortus was much more susceptible to the 
action of sulphanilamtdc in vttro than was the pyogenic streptococcus under the same 
conditions. 

Berger. W., and Schnet/, H. (1937> Med Klinik, 38, 594. 

de Millas, W. <1937) Der Lamhrzt, 33. 423. 

Francis. A. L. (1938) Ijtncef, 1. 496. 

Richardson. L. A. (1938) Lancet, 1. 495. 

Suchier. W. (1937) fortschr, Ther,, 13. 305. 


ACANTHOSIS NIGRICANS 

AITIOLOCiY 

The question whether or not the juvenile and adult cases should be regarded as 
examples of one and the same disease remains undetermined. Behdjct, analysing a 
large number of eases of both types taken together . concluded that most cases 
were not attended by malignant developments and added the argument against u 
necessary malignant connexion that, in view- of the frequency of cancer, the accom- 
piinirnem of aainihtisis should be moic common than a is. 

Several observers regard cndociinc disturbance as a probable cause* thyroid, 
pituitary and gonads (Hehdjet), and adrenal iCiordonj Ixang the glands more 
commonly alTected, Dowling and Ircudcnihal reported a case with the most 
unusual accompaniment of Iricho-epithclioma, and suggested that the same 
(unknown) change which prcxtuccs the epidermal proliferation indicated by the 
term 'acanthosis* aKt> produces the cpithcliomatous piolifcraiion. 

IklidjiM, H. (1932) Bull. Soc franc Derm Svph , 39. 192. 

Dowling, (i. H,. and I reudenthal, W. tl9^8) Bnf. J Derm., 60, 467 
Cjiudon. H. (19.16) Ihtf. J. Dcftn., 48. 6^9, 

ACCESSORY SINUSES OF THE NOSE 

See Survevs and .Abstracts 19^9. p ist, 

achala'Sia 

See also Sur\c>N and Abstracts 1939. pp 43 and 1 85, 

IN THL AllMFNTARV TRACT 

0! the Phamygo-Oesophageal Sphincter 

f*atht^e*icsh, -f tzel extensively investigated incga-oesophagiis in Brazil, where it 
was common among ptn^r people and constantly associated w iih other morbid con- 
ditions, namely, mcgacolon (m iwo-thirds of 22 cases), achalasia of the pylorus, 
achlorhydria (70 per cent of a series), and achalasia in the urinary system leading to 
the formation of rncga-urcicr. hydronephrosis, enlarged bladder, polyneuritis, and a 
low basiil nfu*taN,slic rate. Tissues from 14 necropsies, examined microscopically, 
showed destruction .Auerbach's plexus and hypertrophy of the circular muscle 
(but not of the cardiac sphincter) in all, and oesophagitis and leucoplakia of the 
oesxvphagus in sinne. The degeneration of Auerbach’s plexus Aas compared w ith that 
produced by B, avitaminosis: the author concludes that mega«oesophagus and 
mepuicolon, <ind the avsiviatcd conditions, are probably manifestations of a chronic 
deltciency of vitamin B,. 

Courxe ami Brtntnom, - Hurst reviewed the rcp^>rts of the association between the 
Plummer- Viason syndroim* and carcinoma of the oesophagus. Carcinoma in the 
neighbourhood ot the pharyngo-oesophageal sphincter occurred almost exclusively 
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in women, probably because it followed the Plummer-Vinson s^drome which was 
almost unknown in men. Hurst enumerated the various authors who recorded 
$quamous«oe)led carcinoma of the upner end of the 
oesophagus associated with dysphagia of long duration, 
atrophy of the mucous membnine of the tongue and 
phalanx, cracks at the angles of the mouthy and idio- 
pathic hypochromic anaemia- -all of which arc char- 
acteristic of the Plummer-Vinson syndrome. Ahihom 
found that 70 per cent of 153 women with cancer of 
the mouth, pharynx^ or upper end of the oesophagus 
gave a history- suggesting simple achlorhydric anaemia 
or the Plummer- Vmson syndrome. 

The diagrams in \'of I on page 119 (t ig. 27) re 
quire modification as achalasia of the airdia is the 
one condition in which there is no gastric air-buhblc. 

This is due to the fact that the food retained in the 
oesophagus completely blocks it and prevents the air 
normally swallowed with food and diink fioin entering 
the stomach (sec Tin. 1). This fact has never been 
lecorded prior to 1938 (Hurst). 

Ahlbom. H. TL (1936) Bnf. mal. J , 2, 331. 

Et/el, V. (1937) Guvs Hasp. Rep.. 87, 158. 

Hurst, A. (1938) Hnt. med. J.. 1. 661. 

-- (1939) fMncct. 1, 621. 

ACHLORHYDRIA 

See also Surveys and Absliacts 1939. p 185 

ACHLORHYDRIA AND CANCTR OF THF STOMACH 
Huist brought forward further evidence in contiimation of his previous hypothesis 
that the achlorhydria present in 6*1 ixr cent of c.iscs of gastric carcinoma (i e. almost 
all those not secondary to a chronic ulcer) was due i<» chronic gastritis, both (>f 
which might precede the development tif the growth. Review v>f the evidence sug- 
gested that carcinoma developed frt»m malignant changes in chronically inflamed 
gastric muctna. 

Hurst, A. (1939) iMncet. 1. 553. 

ACKEE POISONING 

DM INITION 

Fvans and Arnold earned out cxjscnmcnts to deicimine the toxic prinaplc of ackce 
and Its nature. That it might be a glycoside had been suggested on general grounds, 
but these investigators separated the saponin, fat, and phytoslcrol constituents, and 
demonstrated the toxicity of the saponin. I'his substance, when extracted from 
unotsened ackccs, w-as haemolytic, but extracts of fully <ipencd ackecs were not 
hacmol>tic, 

Evans. K. L., and Arnold, L. \l. (1938) Trans. R. Soc. uop. Med. Hvg,y 
32,355. 



Ku*. t. Achalufiia of the 
tardui. i^hovsing absence of 
gdvtnc air-hi)bblc owing to 
lock, formed bv (ov'>d and 
saliva pcrmancntlv tilting 
ihc Ivvwer mk inches of ihc 
dilated oesophagus (I rom 
the ftrirt\h Mcitu ill Journal. 


ACNE 

Sec Surveys and Abstracts 19.39, p 1 85. 

ACROMEGALY 

PATHOLOGY 

A. L. Grafflin mentions an unpublished thesis (1916) with illustrations on the 
normal, the acromegalic, and the hyperplastic nephritic human nephron, a.s shown 
in reconstruction moilels made by Turley. In Turley’s mexieJ ol the nephron in 
acromegaly, taken from kidney.s twice the nonnal size, the convoluted part of the 
proxim^ tubules was greatly increased in length, but the glomeruli were not en- 
larged as they were in the cases described by Cushing and Davidoff. In Turley's 
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f«c<»Hitruci^ model of chronic nephritis the outstaoding ffeature was ctkormous 
enlargement of the prontmal tubutet* both pan conv^ta and pars recta. 


CLINICAL PICTURE 

Chiiicai in Btme and Othar 

Wakeley and Atkinson recorded a case of acromegaly tn a wmnan aged 21 with 
excessive enlargement of the tongue and marked prognathism. Radon seeds 
inserted into the large pituitar>' tumour found at operation arrested further develop- 
ment of the condition. Later glossectomy and surgical removal of a piece of the 
mandible were carried out. with excellent results. A second case was reported in a 
man of 25. Although he enjoyed excellent vision, and no sign of papilloedema was 
present, the brain, at necropsy, weighed 74 oz. and an enormous pituitary gland 
had flattened the optic nerves in a huge pituitary fossa. Probably the large size of 
the latter accounted for the absence of the characteristic eye signs. 

Cutis vcrticis gyrata cMxurs in conditions other than acromegaly; and. in order 
to draw' a distinction between the congenital and naevoid cases and the giant growth 
of the scalp in acromegaly, it has been suggested by Parkes Weber that the acro- 
megalic cases should be called ‘dermatomegaly of the scalp' and that the title cutis 
vcrticis gyrata should remain as a description of the naevoid and congenital cases. 

Oomtitational Derangoments 

A case of acromegaly reported by Ycalland showed v isual fields which suggested 
that iIk neurons arising from the nasal halves of both retinae, and from the tem- 
poral half of tlH‘ left retina, had been destroyed by pressure of the growth upon 
the cvpiic chiasma Yet when light was thrown on the right retina both pupils 
contracted normally. This ksd to the conclusion that the neurons arising from the 
nasal halves of the retinae do not participate in transmission of impulses conc*erned 
in the tight refiex. 

( ourvillc and Mason, in a report bused on the study of 24 acromegalic patients, 
drew attention to the large number of deaths resulting from heart failure; 15 patients 
presented evidence of marked heart failure and 6 died from heart failure. Eosino- 
philic pituitary adenomas were present in all these cases and were associated with 
marked spljinchni>mcgaly ami cardiac cnlaigenH*ni. It was suggested that the hor- 
monal action on ihc heart was a primarv factor in the ultimate production of heart 
failure, and not the skeletal, muscular, or vascular over-growth, and that the 
character i.vtic dcformitv of the chest and upward displacement of the heart played 
a minor part only in the cardiac hypertrophy and failure. In two patients with little 
clinical evidence of acronie^galy cardiac failure w'as the first symptom; characteristic 
visvial fields, and X-iay changes in the phalanges and sella, were later found, and 
improvcmcnT in the cardiac condition followed intensive .X-ray therapy of the 
piiuitarv 

Ourvfllc. C'.. and Mason. V R. uitern. Vfc'r/,, 61, 704. 

</ushing, H,. and DavidolT, I . M. (1M27| Rockefellet fnst. 

med. No. 22. 

Ciiattlin. A I (IW) Vi h, Fadi , 27, 

Wakelcv. C'l P B., and Atkinson, f R. B. (1938) 3, 8. 

Wchcr, K P (1938) FfiH , R. Stn Med., 31, 1359. 

Yealland, L, R. ( 1938 ) /Vnr. R. Soe. Med, 31. 213 


ACTINOMYCOSIS 

Sec also Surveys and Abstracts 1939. p 186, 

C LINIC AL PICTURE 

O^rvico-Fadal Actinomyoosia 

2b ti^eeiion of nwgwe.* The hard ^wrxKlen tongue* of cattle ascribed by Bollinger and 

otherv to jicttnom\co!(ts was .shown by Ligni^rcs and Spitz (1902) to be due to a 
Ciram-rvegative bacilhts; tins infection acttnohacillosis— has been estabtiahed in 
only .3 human cases. In genuine acttnomycosls, the tongue is aitacked in only 3 per 
cem of cases (C ope. 19381 
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Althou^ very lar^ dcx^ of potassium Iodide internally — up to 300 grains or 
more daily — ^have been advocatiki. Cope (1938) did not consider that large doses 
gave better results than moderate quantities, and regarded such large doses as 
neither necessary nor advisable. 

Sulp^onaraide preparations, though in an experimental stage, have given en- 
couraging results (Cope, 19.19). 

Cope, Z. (1938) Actimmtyvtms^ London. 

— (1939) Practitioner^ 142, 326. 

Ligni^res, J., and Spitz, G. (1902) BttU. SiH\ cent. med. wV., 20, 487. 

ACTINOTHERAPY 

Sec also Surveys and Abstracts 1939, p. 187. 

ARTIFICIAL LIGHT TREATMENT 

Physiology 

Photo-Sensitizing Effect of Sulphonamide Drugs 

Hallam reported the case a man, aged 25 years, who. on January 20th, 1939, 27 

had a single ultra-violet light treatment. On January 25ih he was admitted to 
hospital with apparently a very extensive burn of the second degree, a temperature 
of 102 F., and the history that the inllammalion of the skin had followed shortly 
after the ultra-violet light exposure. The pain necessitated 2 doses of morphine 
A gr., and he was given prontosil album 15 gr., 3 tunes daily. On January 27th he 
looked ill; his temperature varied from 100 to 102 8 ’ F.: the whole of the skin of 
the face was oedemaious, red, and covered by brownish-black crusts; the lips were 
swollen and there were many bullae inside the mouth. The skin of the body was 
widely and acutely innarned. It was then found that the patient had, before the 
ultra-violet exposure, taken one tablet of M & B 693. 3 times daily for 4 days; the 
prontosil was then discontinued. On Januaiy 30lh the temperature was normal, 
and a complete recovery followed. 

There appeared to be grounds for assuming that this man's skin was phoioscn.si- 
tized by some chemical reaction following the administration of the drug, and that 
the exposure to a moderate dose of ulira-violcl light had precipitated the onset of 
inletif^c icaciion. If this view r- correct, every prescriber of a sulphonamidc drug 
should be aware of this possibility, and every patient warned of the danger of 
exposure to strong or artificial sunlight during the time he is taking this remedy. 

Several other reports of a similar nature, alinbuiing to sulphonamidc prepara- 
tions a photo-dynamic etLect, have appeared in the literature. 

On the other hand, Lidinow has reported that experience at the St. John Clinic 
and Institute foi Physical Medicine indicates that local or general* ultra-violet 
irradiation may be safely applied to patients receiving drugs of the sulphonamidc 
group. He observed 22 patients who were being treated for toxic arthritis, or other 
conditions, and w'ho received 2 tablets of sulphonamide-P 3 times a day for 10 days 
(a tola! of 30 g ). These patients were all exposed to normal sunshine, and to 
(i) tungsten-arc lamps 10 to 15 minutes twice a week; (ii) the carbon-arc lamp 
30 to 60 minutes twice a wex'k; and (lii) the daylight lamp (Eidinow ) one hour twice 
a week. There was no evidence of Iight-sensitizalion. 

Until further evidence is available it is probably safer to observe caution when 
giving sulphanilamide to patients who are likely to he exposed to strong sunlight, 
or who arc receiving a course of ultra-violet inaihation. 

Eidinow, A. (1939) Brit. J phvs. Afed., N.S. 2, 150. 

Hallam, R. (1939) Brit, med J.. 1, 559. 


ADENOIDS 

Sec Surveys and Abstracts 1939, p. 187. 28 

ADIPOSITY 

See Surveys and Abstracts 1939, p. 188. 
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ADRENAL GLAND DISEASES 

See also Suneys and Abstracts 1939. p. 189. 

ADRENAL HYP<3PLASIA AND INSUFUCIENCY 
ADDISON’S DISLASF: 

Tmtment 

The most important recent advance in the treatment of Addison’s disease has been 
the isolation from the adrenal cortex, and the subsequent synthesis, of desoxycortico- 
steronc and its ester desoxycorticosicronc acetate. This substance maintains 
adrenalectomi/cd animals in good health, and has been shown to be efficacious in 
Addison’s disease (l-evy Simpson, 1938); 5 mg. arc equivalent to 10 c.cm. of corlin. 
It is available in ampoules of 5 or 20 mg per c.cm. of oily solution and is given 
intramuscularly. Sonte patients, however, appear to be hypersensitive, as judged 
by l<K‘al reactions, which may be so severe as to make continued therapy impossible. 
l^v> Simpson f!939», however, found that dcsoxycorticosicrone aceuite was also 
efficacious by iruinction, although 4 times the dose was neccssarv, or by the sub- 
cutaneous implantation tT 4 tablets each ol 50 mg., the duration of cflicacy by 
this route lasting atniui 3 months It is not yet certain that desoxytnrticoslerone 
acetate is the only constituent of the crude adrenal cortex extract, coriin. 

Thorn, Howard. Emerson, and Liror rcp<.>rtcd b cases of Addison's disease success- 
fully treated by the insertion into the subcutaneous tissue of pellets of crystalline 
cortical hormone (synthetic dcM'xycortjcostcrone acetate) The patients were first 
injected hypixlermically with the hormone m scsiime oil daily to measure the da’ly 
requirement of the patients, a point on which sticss was laid. Pellets of the crystalline 
hormone, each weighing M) to 150 mg., wcie implanted under local anaesthesia in 
the infia-glutcal region, and were absorbed at a rate ot 0 25 to 0 .35 mg. a day. No 
ill-effects were produced; the patients all improved, and were relieved of the neces- 
Htty for daily injection of the hoimone, as absorption continued lor a comparatively 
long time This method was bwised on the experimental observations cvf Deanesly 
and Parkes. It is nccessaiv to supplement this method of treatment at times of cri.sis 
and duiing (he course ol an acute infection. 

Simpson, S, I . Lancer. 2, 557, 

(1939) Pnn H So( . Mai. 32, 685. 

Thorn, Ci W . Howard, K. P , L.mcrson, K.. and Firor, W. M. (1939) 

Johns Hopk. Hasp, Pult., 64. 339. 

AEROPHAGY 

Al TU)I (KiY 

The gas bubble present under the diaphragm and revealed b\ radiography is 
dciivcd from the air swallowed with food and drink, the onlv condition in which it 
IS absent is achalasia of the cardia, in which the contents of the twsophagus prevent 
the air from passing into the stomach This air bubble i.s prevented from abnormally 
increasing by unciinscious silent eructation, and by passage through the pylorus 
when in the horizontal position If the normal expulsion is prevented, enormous 
quantities of gas collect, producing the condition of aeroi^astrie hhquee\ this may 
lx caused b> sfvasm of the lower end <'*f the oesophagus set up by an oesophageal 
ulcer or by diskvation of the caidia. generallv due to excess of gas in the splenic 
flexure. 

Hurst, A (1938) Hnt, meci. J.. 1, 661. 

AGRANULOCYTOSIS 

See also Surveys and Abstracts 1939, pp. 177 and 193. 

M TiOLfXiY 

The main factors m the causation of agranulocytosis appear to be the synthetic 
drugs which have profound cfTccts on susceptible persons, although according to 
Re/iukofT (1938) other factors, such as fatigue, worry*, and insomnia, also play a 
part in its omci. 
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Knowledge of the dangers of the use of amidopyrine together with recent restric* 
ttons have reduced considerably the number of cases ascril^d to it in the last 2 years. 
Experiments hav-c shown that patients recovering from agranulocytosis are par- 
ticularly sensitive to even small doses of amidopyrine (Plum; Israels and Wilkinson), 
and patients showing similar sensiti\ ity without symptoms of agranulocytosis hav-c 
also been described. The subject is very well discussed by Plum, who demonstrated 
that small doses of the drug given to sensitive subjects w ill diminish the number of 
immature granuloc>tcs in the marrow and of the granular cells in the circulating 
blood. 

Cases of agranulocytosis are still reported after the use of gold and arsenical 
preparations, and less often after the barbituric acid derivatives. The main causes, 
however, appear to be the newer synthetic drugs used in the treatment of infections 
with .streptococci, gontKOCci, mcningcK'occi. pneumoccKci, and Bad voU. Quite a 
large number of cases of agranuUK>tosis, mainly fatal, have aircads been reported 
during the last 3 years after the use of drugs, such as prontosil, sulphanilamide, 
M & B 693 (2-sulphanilyI-amidopyridinc) and ulcron (dimcthyidisulphanilamide), 
and leucot>cnm and neutropenia have also been described (Whitby, 1938; and 
many others). Colebrook recently drew attention to the danger attached to the 
use of these drugs and concluded that there is not much margin Isclwecn the 
amount nccessar>' to control a severe strcpttKCKcal infection (20 to 30 g. of sulphanil- 
aniide>and that amount (30 to 60 g ) w hich may initiate an attack of agranulocytosis 
in susceptible individuals. He cniphasi/ed the importance of frequent white-cell 
counts, especially when the total di>sage is 2.5 g. or more, if the temperature is not 
shov\ing a pionipt response, or if there are an\ othei toxic signs, such as headaches. 

PATHOl.OGY 

Examination of the manow' by sternal puncture shows essentially an ancst of 
maturation in the granuliKyic-producing tissue; the stage at which this occuis and 
the totality of the arrest depend on the scvcnt> of the condition; most commonly it 
is at the myeloblast stage In the fatal cases matin e and immature granuKx'ylcs are 
absent, whereas crythi'oblasts arc present m normal number and appearance; the 
longer the clinical course the more marked is the apparent increase in the plasma 
cells and lymphtxstcs. but this incicasc is only relative and is due to eventual 
diminution, or non-appearance, t>f mveloblasts The marri>w in agranulocytosis is 
much less cellular than nonnal. These changes in the bone marrow precede those 
seen in the circulating blood and arc of prognostic and diagnostic inipoilancc 
(Darling ct a/.\ Plum, Israels and Wilkinson! 


Cf)l RSI AND PROCiNOSIS 


The moiialitv is 75 u^ 80 per cent when no specific, or when inadequate, treatment 
is gocn. but the use of pentnucleotide has reduced this to 3.^ to 35 per cent (Jackson 
and Tighc) The outlook is always \eiy giavc, but if lecovciy occuis it gppears to be 
jscrmancni and ihcie is little likelihood of lelapsc prosided the scnsiii/ing drugs arc 
not again taken. 

7RLATMLN1 


Specific Treatment 

Control of the AgranuheytostA 

Pentnucleotide is still the most saiisfaciory form ^)^ treatment for the condition 
(Israels and Wilkinson: Wilkinson and Israels; Jackson and Tighc) although 1 g. 
of adenine .sulphate intramuscularly 3 times daily (Re/nikotf, 1933). yellow bonc- 
mairow or extracts (Ciiflin and Watkins; Marbcrg and Wiles, 1938), and transfusions 
of blood from Icukacmic patients of the same group (RuMiia; Bock) have all been 
reported to have given .s^itisfactorj therapeutic responses. 


Prevention of Relapses 

Undoubtedly the most important prophylaxis is discontinuance of the drugs 
concerned: when this is not possible, the greatest care must be taken in their u.se 
regular blood examinations (particularly total and differential while-cell counts) 
betng made, and administration immediately stopped when the slightest signs of 
intolerance or toxic reactions, however mild, are noted. Prolonged courses of 
sulphanilamide should he avoided at alt costs. 


Bock, H E. (1937) Fortnhr. 7 her,. 13, 537. 
CoIcbrtKik, L. (1939) Lancet. 2, I5H. 
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DarUfife R, E»rkcr, Jnr.. and Jackson, H., Jnr. <1936) Amet, 
^ XFo/A.,X«.L 

Ciiflfwv H. Z.. aiHt Watkins, C M. (1938) Minn. «L 62. 

Israels, M. C*. and Wilkinson, J. F. (1937) Quart. J. Med., N.S, 
S 35 

Jackson, H . Jnr , and Tighc,T. J. G. 1 1939) Sew EnfgL J. Med.,m, 
729. 

MarlKrg, C\ M., and Wiles, H. O. ( 1937) J. Amer. med. Ass., 109, 1965, 
(1938) Arch, intern. Med., 01, 408. 

Plum, P. (1937) {'ImUai and Experimental investigations in Agranuh^ 
c\wsh tilth sperial reference to the Etiology, Copenhagen. 
Ravina. A <1937) Pr m^d,, 46, 1760. 

Re/nikoH‘. F (1933) J. din. invest., 12, 45. 

(1938) Amer, J med. .Set,, 195, 627. 

Whitby, L. i H. (1937) Lancet, 1, 1517. 

(1938) ibid. 2, 1095. 

WilKiason, J F., and Israels, M. Ci, (1934) Lame/. 2, 353. 


ALBINISM 

34 Waardenburg claimed that carriers of albinism (helcro/ygotc.s) show on iHiimina- 
lion a transparence c'f (he iris due lo detlcicncs' of pigment. 

Waafdenburg, P. .1 (1934) Report of the Hih Assembly of the Inter- 
mniomtl f ederotum of Eugenu Oryonizotions. Zurich, p. 44. 


ALBUMINURIA 

35 See Surscys and Abslracis 1939. p 194. 

ALCOHOLISM 

See «ls(^ Sufveys and Abstracts 19.39, p !94. 

TH( TOXIC hl FI CTS Of ALCOHOL 
ACUTl ALCOHOLISM 

Delirium Tremens or Acute Alcoholic Delirium 

36 In ilelinum tremens the output of unne ma> lx; diminished, or there mav be incon- 
tinence of unne and Licces. Muscular iwitchings may rKcur I .stimalion of the blood- 
urea IS a valuable guide in prognosis. 

ALKALOSIS 

37 See Suivos and Abstracts 1939. p 198. 

ALKALOSIS OC CURRING IN THE ALKALINE 
TRE.ATMENT OF PEPTIC ULCER 

CLINICAL PKTURF 

39 At least I6 new cases of alkalosis occurring during treatment with alkali have been 
rcpt>ricd in (ireat Rriiain, the United States. Australia, and China, Practically all the 
authors lav stress on the imrHirtancc and danger of renal insufficiency. Cbpc further 
ana)>'scd the blotvd changes in several cases of alkali alkalosis; he estimated not only 
the serum total base, hut also the serum calcium and serum magnesium, as the 
patients \sho vkv eloped this condilmn were taking an alkaline powder which con- 
tained a consideraMe amount of calcium carbonate and magir»ssium. He found 
that, in hts patients, the total base was slightly hut si^nihcantly raised; that the 
iierum calcium was raised coastdcrably above the norma! limit; and that the serum 
mafncsium w;«s alsis raised; the only other condition in which a raised serum 
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magnesium had been reixuted m man nephritis, when magnesium sulphate was gg 
bemg administered as a purgative The conclusion was reached that the accumulation 
of tteie inorganic substances might be partly responsible for the functional nenal 
impairment and the resulting severe nitrogenous retention As soon as the excessive 
mtake of these simple alkaline inorganic compounds was stopped, the kidney could 
restore to normal the calcium, magnesium, and bicarbonate values in the blood 
Cope, C L (1936) Clw Su , 8, 287 


ALLERGY 

Sec also Surveys and Abstracts 19^9, p 198 

GINLRAL DIAGNOSIS OF AUFRitK C ^Sl S AND 
IDF Nlirre AiioN ibsrs 

All I ROY IN INUCTIVl DlSl \SI S 

The part plavcd b\ allergy in infective disease is important A distinction should be 40 
drawn between the two groups of phenomena which have been termed allergic (0 
The apparentiv inborn tendency to acquiie unusual scnsitivitv to various antigens 
which occurs in a small proportion only ol the human race and which underlies 
the so-called ‘allergic’ diseases, characterized by an immediate icaction on contact 
with the specihc antigen, and hv a rapidly developing reaction on skin-icsting this 
IS the condition that CiKa has called ‘atopv (ii) The aitcred icactivitv to certain 
infective organisms or therr pioducts which cKcurs in anv infected animal and 
piofoundh influcnc'cs the course ol the diseases caused bv Ihcst* organisms chai- 
acten/ed bv del wed icactions to imradcimal skin-tcsiing as typified bv the cutane- 
ous tuberculin icaction There arc undoubtedly manv sinnhriiies bctwtH?n the two 
groups, hut their exact relation to each other is still iaigel> coiucciuTal I he relation 
of allcigv to bacterial diseases (us icccruly bc‘cn icvicvvcd hv Opie He points out 
that in addition to tuberculosis, streptiKOccal intcctions are probably proroundl> 
influenced m their coui'c bv allergy and that it is likclv that alletgic phenomena 
arc impoitani in the course of acute rheumatism, acute glomciulo nephritis, and 
even pncumiicoecal pneumonia 

Al I I RC.K DISl Abl S 
Rf SriRAPORY STSTI M 

Hay-Fever 

Tnatnunt 7ine loni/ation m the trcalmcni ol has fcvei has had a considerable 4] 
vogue The technique and the results claimed for it have been dcseiibcd by I lanklin 
(1911), Bailcv and Shields, and Shields Bailey and Shields Ire Bed 24 ”1 patients at 
Si Cicoigc s Hospital by /me loni/ation with satisfactory results in the gicat majority 
of eases, 9"^ 6 per cent were eomplclelv or considerably relieved *5 per cent showed 
some improvement, and I 4 per cent no improvement The ages lunged from S to 
77 years and most of the patients had received other knms of treatment in previous 
years with no benefit The method they used was that described piCMousIy bv 
Shields The nose was spraved with a 2 pci cent solution of cocaine hvdiochJondt 
betore the treatment Oihciwisc the method was similar to that originally described 
by I ranklin ( 19 v H I he nose was packed with 4-indi ribbon g,iu/c soaked m a 2 per 
cent v'lulion of /me sulphate Both sides of the nose were iieatcd simultaneously 
The cuircnt was applied by a ‘pantostat', the millumpcrage varying from 2 to 20 
according to the reaction of the patient I ach treatment usually lasted 10 minutes 
Franklin in 19^8 reported on the results of a follow-up of 619 patients treated bv 
this method The results indicated that the treatment was beneficial in a laigc 
number of easels, that the best results were obtained from iicaimcnt iuj»i before or 
at the onset of symptoms, and that the most cfleclivc strength of current was 6 to 
10 milliampcres The treatment is clearly palliative only, and produces us cficcts by 
local destruction of the reacting tissue, the effect has been compared by Rackemann 
with that of cauterization of the mucosa 

Bloom suggests that allergy is predominantly a disturbance of* eiectiolvte meta- 
bolism associated with some endocrine dysfunction, perhaps adrenal in tingin He 
obtained sinking benefit from the use of potassium salts (5 grams of potassium 
chlondc three times a day ) in 29 cases of hay-icver, the degree of relief in all cases 
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41 being estitmted as over 50 per cent, and in most of them approximating lo 100 per 
cent. These salts arc also used in urticaria, ecrema, migraine, and chronic allergic 
stnusitis. No compticaiions were noted. 

ALLERGY OL THE SKIN 

Urticaxia 

43 The administration in urticaria of a diet rich in potassium and poor in sodium 
has been suggested by Ku.sk and Kcnamorc. who reported 6 cases showing favour- 
able results, in a condition which so often becomes intractable to the accepted 
forms of treatment, this measure is worthy of trial, 

SERUM SRKNLSS AND ACT IDLNTS OF SLRL'M THERAPY 

51 Hypvrscnsitivenvw - There has a-ccnily btxm a tendency to emphasize the frequent 

discrepancy between the resulis of skin tests and symptoms As the result of tests 
on both asthmatic and control siibiccts. Bruce Pearson concluded that such tests 
were a source of subsidiar> infoimaiion. to conlinn suspicions based on the history; 
he found that scnsiiivity lo more than one extract was frequent, and that it was 
exceptional to find subjects highly sensitive to one substance only. 

Biuley. 1. I) . and Shields. < . ( 1917) Brit nuul J , 1, 808. 

Bloom. B J. Anur, meif Ju . 111. 228L 

franklin. P (hUDZ/ri/ nud 7.. 1, 1115 
,hnl, 1. 948 

Opic. 1 . I <1916) Mtdtcmt’, Buhtmorr. 15. 489. 

Pearson. R S B il^ni) Quart J N.S 6. 1^*^ 

Rackcmuiin, L M M9?8i.'f^i// inttm t/ct/,61, 144 

Rusk. 11 , and Ktn.unorc, B D fFDK) iun uittru \fv(l . 11. 1838. 

Shields, < (1916) Bnutttmuvr, 136. (>45 

ALZIIKIMER’S DISEASE 

54 Sec also Surveys and Abstracts FM9. p 203. 

AMENORRIIOEA 

55 See als<> Survess and Abstracts 1939, p 202. 

AMOEBIASIS 

AMOl BK n> sr Ml RA 
PROlO/OOL<X.A AND PATHOUK.A 
Eftiamorha histoiytica : Life History 

56 In an inscstigation of the morbid changes in tissues insaded by the /T hisndytua 
Wesiphal laded to hiul any csidcnvc ol loMcns. and concluded that piotcolytic 
feinKUis lacililaUng the piocess ol ituasion were pitKiuced, /. hi\tolvtka patho- 
genic lo cits were found by Awakjan in 5 pei cent of Moscow rats and might 
possibly be a soiucc ol human infceiion 

I xi’icnincntN by Svsart/wcldci showed that the amcvlxud trophozoites of E. 
htstttivfuu, ssheii administered orally, infected 5 of 13 dogs, with an incubation 
pcruHl of ^ tt> 24 ilav.s .As free hyduxhlonc acid ofThe same strength as that in the 
stomach did not destroy them within one hour, it therefore appeared that forms other 
than llic encysted might be inleciivc 

Vaiious factors influencing the culioaiion and pathogcniCiiy of £. hbtolyiica have 
been investigated by IVschicns, he found tl935» that cultures lost their pathogen- 
icity to kittens after cultivation for W lo 220 days with 5-da» transfers. According 
to Dopier and IXschiens (1936) the addition of normal human scrum to a horse- 
serum culture slojH' increased the grov^th of the amoebae 5-fold, whereas the serum 
from a ease of anuK'hic dvsenterv pr^Hluced only 2-57 tinges as much growth. 
Bilinihm stimulated the growth of the amwbac and was ingested by them (Dcs- 
ebtem. I9?8, a), but bile in a concent ration of I in 1,000 checked growth and in 
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t in 100 ktlied all the amoebae (Dopter and Deschiens, 193H). Moreover, the addition 
of a pathogenic strain of Bact, coH to cultures of E. histafyticti increased the infections 
of cats from 20 to 45 per cent (Deschiens. 1938, b); this factor might inOuenoe the 
susceptibility of human subjects to amoebic infections. 

In addition to the common form of £. histofyttca which forms cysts with a diameter 
of more than a smaller form with cysts of from 5 m to 10m was not uncommon 
in the stools, In the Chicago water>borne hotel outbreak they were investi^ted by 
Spector, who found them less pathogenic to kittens, both on oral administration 
and on injection into the rectum. 

Wagner, as the result of 8 years' experiments on cats and dogs with the same 
cultivated strain of £, histolytica^ found great variations m the susceptibility to 
infection, which w^cre not due to loss of virulence. Young animals were most sus- 
ceptible, although in the human subject amoebic dysentery was uncommon in 
children, probably because of their lesser exposure to infection. The susoeplibility 
of animals was al.so greater in hot weather; this might account for the greater 
prevalence and seventy of the disease in hot climates. 

The Ulcerative Condition engendered by £. histolytica 

Spector found that the smaller form also produced milder infections in man. 
Frye and Mclency arrived at a similar conclusion as regaids amoebae developing 
from the small c>sls, for, when injected into the terminal ileum in kittens, they often 
failed to infect, and showed less tendency than the large form to invade the mucosa. 

DIAGNOSIS 

Wilkinson concluded that chronic amocbiusis was often diagnosed as chronic 
appendicitis, and reported 2 cases treated by appendiccctomy; symptoms con- 
tinued. however, and later E. histolytica were found in the stools, lianerji ct al. 
icporicd that E, histolvticu were lound in scrapings of the mucosa in 475 appcndi- 
ccctoniies, and that in nearly half of these there was a history of previous dysentery. 
C ancer ol the colon has been reported in 4 patients, .1 to 10 .veal's after .sullcring 
from aniixhie dysentery, 

Oaig and Sw-art/wclder obtained positive reactions with the complement-fixation 
test in monkeys infected with the f, histolytica, but Paulson and Andrews recorded 
numerous falsely positive reactions with ( raig’s test; it w'as therefore unreliable in 
individual cases, and not so useful in diagnosis as examinations of the stools. 

TRfAIMl NT 

Emctuic. -7'hc toxicity of emetine was discussed by Mattel, who ei>nririncd its 
cumulative action, as shown by the continued excretion of the drug 40 days aftci 
full doses. Of 66 cases of poisoning with the drug, 16 proved fatal; l.S ol these had 
received more than 10 g To avoid danger a watch should be kept foi the follow ing 
premonitory symptoms: persistent nausea or the return ol diarihoea. slight albumin- 
uria, giavc hypotension, and incicascd caidiac response to effort He advised 
0 08 g daily for 5 days, and allci tour days' interval 0 06 g. dail> foi 4 days, oi a 
modified course of 0-06 g. daily for 4 to 7 days. 

Arsenic compounds - The first fatality after carbarsonc was reported by t pstcin, 
after 5 g. given in 10 days during the patient's last course of treatment. '1 ubular 
nephritis and fatty degeneration ol the liver were fourul at necropsy. 

C-’hopra et aL reported cures in the proportion of 5 out of 6 cases of chronic 
amoebic tntc.stmal infections from the use of 0 25 g. twice daily of arnibiarson, 
a preparation closely allied to carbarsonc. 

Liver therapy. — F-aust and Swait/wclder recorded beneficial effecis from the oral 
administration of raw liver and of powdered liver exit act in the trcaimeni of 
experimental amoebic infection in dogs, but intramuscular injections were much 
less effective. 


AMOtBIC LIVER ABSCESS 
PROGNOSIS 

In Indo-China, according to Huard. Long.and Cvra/iani, patients with liver abst'css 
show' bacterial infection more often than in India and other tropical coiiniries, 
and arc attended by the very high mortality of 80 to 90 per cent, as compared with 
12 per cent in the army in India. 
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VINYL ETHER 

Vinyl ether (divinyl ether). (CH, : CH)^0» has also a wide held of uaefulneas, 
difTchng from that of cyclopropane. It is specially well adapted for provklitia 
anaesthesia for short operaitons. It can in fact well replace ethyl chloride and act 
as a substitute for nitrous oxide when for any reason this is unsuitable. 

Unlike cyclopropane, vinyl ether can be ^iven the sunplest of meaxts thou^ 
Its great volatility makes it unwise to administer it by open mask and drop-bottle. 
However it is |rivcn, vinyl ether must be freely diluted with air or oxygen. Great 
care therefore is needed when it is given from a closed apparatus, such as Clover's. 

Vinyl ether produces anaesthesia very rapidly, generally within a minute with the 
open method ot administration. Within about 2i minutes there is usually sudkient 
relaxation to allow of laparotomy. Since vinyl ether is rapidly eliminated, there is a 
quick return to consciousness when administration ceases. A small amount only is 
required for the induction of anaesthesia. In animal experiments it has been found 
that respiratory failure occurs before cardiac failure. 

The anaesthetic effect of \inyl ether is s;iid to be due to its solubility in fluids. It 
dtKs not interfere with liver function, and evidence of liver damage has been found 
only in a few cases alter prolonged administration. Wesley Bourne has shown 
expcriiiRMiially that, in dogs, it dcKs nt»i enhance liver damage produced by chloro- 
form. nor alter the funetkm of tlie liver. The risk of such damage is small since 
vinyl ether is chiefly employed for short anaesthesias. 

The latio of the anacstiKtic to the lethal dose of vinv! ether is 1 : 2 4, whereas with 
ethyl clhci anvl chlorikorm a is I : I 5 Because of the rapid action of vinyl ether, 
however, spcx'ial care to avoid ovcrdi»sagc should be taken, hut, because of the 
rapid recovery rale, care must also he taken to maintain an even level of anaesthesia. 
l»rofuse salivation may (Kcur, but this can generally be prevented by the pre- 
umiesthctic use of atropine Post -operative nausea and vcvmiiing seldvim occur, and 
pulmonary complications are rare. 

Advantages 

Vinyl ether prodviccs excellent muscului relaxation, compaiabic lo that by chloro- 
form, and perhaps l>ciicr than that by ethyl ether. It has not the irritant effect of the 
lattci on the respiratory iiact, and so may lx* employed in lung conditions in which 
ethyl ether is contra-indicaied Its rapid action, and the readiness with which a 
chiingc-sncr can be mavic to ethyl ether, has led to its use by some anaesthetists in 
the induction of anaesthesia. 

It d<K-s not cause carthac dcprvssu>n as d<xs chloroform, and the risk of post- 
opciativt* hvcf damage and acidosis is negligible. The recovery pcikkI is more 
picuviint than that Irom ethyl eihcr or chloroform. Its use as an adjunct to nitrous 
OHide or ethylene dsurs not increase the tendency of these gases to produce 
anoxaemia.* 

IMsadvmntagai 

Its rapid action and the lov\ concxmiratton ncccs-Sitry for the produciion of anaes- 
thesia may lead to tivo high a concentration m the blo<»d. unless care i.s taken in its 
administration. Its odour is objected to by some patients, but can be masked by the 
addition of cau-dc-C ologne 

0tat 

Por short operations on children vm>l ether may be regarded as the best available 
inhalation amicsihctic. Niinnis oxide i.s often incomcmcnt for these patients, and 
ethyl chloride is not without risk. Vinyl ether has been extensively used with success 
for dental operations on tlx young It is also very conveniently used in major 
surgery to leinforce continuous nitrous oxide and oxygen when relaxation is re- 
quired. It i.s also employed in otorhinolaryngology, t.g, for tonsillectomy and 
niyringoiomy : in ophthuimoiogy for fundus examinations tn children; in ortho- 
paedics for manipulation of bones and joints; and in obstetrics for inducing 
anaesthesia during labour. 

When it b desired lo gne vinyl ether for operations requiring something more 
than the single dose suflwient foi dental and other quite short procedures, but not 
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noecUng ccmttnuous gas and oxygen supplemented by vinyl ether, the apparatus 
designed by Kaye of Melbourne renders easy the continuous administration of 
ether and oxym. The apparatus is not complicated or massive, but provides 
a 0OW met^and canK>n dioxide absorption. Good results have followed the use of an 
anaesthetic mixture consisting of 25 per cent vinyl ether and 75 per cent ethyl ether. 

The stage of induction is shorty anaesthesia occurring in 40 to 60 seconds, and 
preceded by a brief period of excitement. Breathing is somewhat shallow and rapid 
during anaesthesia, nut the respirations are smooth and equal in volume. A slight 
Bushing of the face is usual, but there should be no cyanosis. Concerning the eye- 
signs, the eyelids and recti muscles of the globe are slow to relax: the palpebral and 
conjunctival reflexes disappear, but the pupillary reactions arc irregular, and the 
pupils repeatedly change in sire. There is of>en sulhcicnt muscular relaxation for 
operating while the lid and eyeball are still moving. The eyeballs oscillate even 
during deep anaesthesia. Recovery is rapid, compared w ith ethyl ether or chloroform, 
and is as rapid as after gas and oxygen. There is rarely excitement, and very rarely 
nausea or vomiting. 

SPINAL ANAESTHESIA 

Scope and limitaiioiis 

Mention must be made of the application of spinal anulge.sia to thoracic surgery; for 
certain lobectomies and thoracoplasties it is regarded as the method of choice. 

Xeohniqae 

Stovaine and Novocain 

The 'feeV of the needle. Vol. I, p. 492, line 20 The new sentence should begin Tn 
the young, injection is easy. . . 

Eiherington Wilson TeehnUfue 

In the Etherington Wilson technique, which is as warmly recommended by some 
as it IS decried by others, and which was designed after much experiment with 
coloured solutions and glass tubes, a hypobaric solution of peicaine is introduced 
into the cerebrospinal fluid at the third lumbar interspace, the patient being in the sil- 
ting posture which ismaintainedfor a timed numlvrof seconds according to the height 
of tne desired anaesthesia. The patient is then placed on his back, and the table 
tilted to a measured amount of Trendelenburg inclination. Preliminary injection 
of scopolamine hypodcniMcally is recommended by the author of the method. 

I.PIDURAI INJECTION 

Dogliotti's innovation of epidural injection, whereby the injected anaesthetic 
solution does not enter the spinal canal but bathes the roots after they leave the 
cord, has found few followers in Circat Britain. It has been a gotxl deal practised in 
America without apparently arousing enthusiastic support. InjeciUm through the 
sacral hiatus into the thecal canal is practised with success for openitions on the 
perineal regions and groins. 

RECTAL ANAESTHE-SIA AND BA.SAL NARCOSIS 

Basal Narcosis 

Tremedieation 

Recent years have seen an enormous increase in the employment of barbituric 
compounds in association with anaesthesia. They arc used both in prelimin- 
ary medication, and as basal narcotics, or as anaesthetics per se. For preliminary 
medication nembutal is probably the most widely used, one capsule Ixjing given the 
night before and 2 an hour before operation. This oral administration of the drug 
usually brings the patient to the operating tabic either unconscious or at least in a 
drowsy indinerent unalarmed state of mind. The effect, however, is not so certain 
a$ if the drug is given intravenously. Some anaesthetists prefer this, and give the 
nembutal as a basal narcotic half an hour or so before operation. 

The two other popular barbiturates, evipan and pcntotnal, if used in association 
with other anaesthetics arc given intravenously just before the main anaesthetic is to 
be administered. Their action is rapid, and their effect not long-lasting. They are 
much used by themselves as anaesthetics for short operations. Ine pleasantness of 
induction of unconsciousness and the simple technique must not lead anaesthetists 
to replace by these agents nitrous oxide whenever this meets the case, for there h no 
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compttrkoii between nttrous oxkk and the barbtturaies as regards freedom from 
mk. Moreover, after alt the barbiturates, there is the chance of prolonged restkssoess 
and excitement such as is never seen after ‘ps‘. 

Barbiturates are not always the best form of premedkation. Thera is at the moment 
too great a tendency among anaesthetists to adopt some favourite fonn of pre- 
medtcaiion or basal narcotic, and to employ it as a routine without rcHecting on 
the exact object of premedicaiion in the particular case. Premedication and basal 
narcosis offer immense advanta^, but these are only fully reaped if th^ arc given 
according to a precise idea of the physiological action involved, and of the ob^t 
in view for example, one great advantage ot suitable premedication is that it enables 
the safe anaesthetic, nitrous oxide, to Ik used clficicntly on patients who otherwise 
would have to be submitted to the action of anaesthetics which arc tissue poisons. 
This is brought about by using as the basal narcotic a drug or drugs which lowner the 
bajwd rTKlab^dism This lowers the oxygen need of the patient, and thus the anaes- 
thetic nitrous oxtdc which must be given w ith limited amounts of oxygen is enabled 
to flit the bill perfectly well. In such a case a full dose of omnopon and scopolamine. 
Of a smaller dose of these and an infection of avcriin. is the proper premedication, 
and is superior to any htirbicuiatc tn bringing about the quiet breathing desired. 
Such a condition is wanted, for example, m upper abdiinitnal operations when deep 
anaesthesia is necessary and when this without premedication leads to vigorous 
action of the diaphragm, and intercostal paralysis resulting m an ahriominal heave 
which IS exactly what the surgeon most dislikes 

Barbiturates on the olhei hand arc admirably adapted to eliminaitng in the 
patient that psychic clemcni which may play so obnoxious or even disastrous a 
part in anttesthesia, Vcntiicular fibrillation is known to have a prcxlisposing factor 
of adrenal hyperactivity as well as tfic precipitating factor of surgical or other 
stimulus. I motiiuial distuibiincc is a prime cause of adrenal hyperactivity, and 
thus It IS that by obviating emotion the barbiturate or other suitable sedative 
lessens the risk of hbrillation. Moreover, tibrillalion is not the only phenomenon 
that the anaesthetist fears in really nervous or apprehensive subjects These people 
react iinfavotifably to then anaesthetic not only during the initial stages hut 
throughout the ojicraiion, when they are disposcvl to muscular contraction and 
movement to an extent quite absent from the naturally placid individual. These 
awkward tendencies are also greatly cvmtrolled by due preliminary medication. 

Another fact often overlooked when the picliminary drug is chosen is that 
ati opine is a metabolic siimulanl. and should therefore not be given before gas 
and oxvgen. The chief aim of preliminary medication and basal narctnis besides 
those which have lx*en mcniioncvJ is to enable the patient to be ctficicnllv anacs- 
theiired with the compauitivcly harmless gaseous anaesthetics, nitivnis oxide and 
cyclopi^'P'*ne Obviously care must be taken that this object is achieved without 
injurious clfcct.s due to the preliminary drugs themselves. Want of this care ha.s led 
to condemnation of preliminary medication and to the attribution to it of pulmonary 
aftcr-etTcc'ts«ahich arise not from its use but from its abuse. 

Ftmtolhal Sodium 

l*cnlothaI siKlium is closely related to rvcmbutal (sodium ethyl methylbuly Ibar- 
bituraieiand to sixlium «imvial (sodium isoainv Icthvlbarhituratc). 

fVniothal svKlium is a Icnu^n-ycllow powder, icadily svilublc in water, its solutions 
being alkaline in reaction, and having a faint green ish-y cl low colour If solutions 
do not Kwok perfectly clear, or contain an insoluble residue, after a few seconds, 
they should he discarded. The drug is supplied in ampoules containing 0 5 and I 
g. of the pviwdcr, togethci with ampiniles containing 10 and 20 c. cm, chemically 
pure sterile waicr, for dissolving 1) s and I g respectively of the pc^wder to make a 
5 per cent solution, Pcntoihal scHlium is generally given by intravenous injection. 
The K> per cent sv>iution is now rarely used 

.4i ium 

t^ntothal sodium powerfully depresses the respiratory centre, affecting the 
amplitude rather than the rate of respiration. Overdosage from too rapid adminis* 
iration, or from exccssiv'c amounts readily produces cardiac, hepatic, and cerebral 
damage, from anoxia, (.'yanosis is never a troublesome factor. Laryn^toi^sm, 
trismus, sneering, coughing and hkcup occa.sionaHy occur, even during deep 
anaestlvesia. Prevention and ralief are readily obtainable by the injection of atro- 
pine. here sevxre overdosage is avoided and oxygenation is adequate, toxic effects 
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Oil the circulatory system are negligible. There is ge^rally a fall in blood pressure, 
though this is rarely marked. When properly administered pentothal sodium causes 
little change in the pulse-rate. 

The drug is destroyed in the liver, and, for this process, an adequate reserve of 
glycogen is necessary. There is no real evidence that harmful efl'ects on the liver have 
occurred. 

With regard to the kidneys, neither the normal nor the nephritic kidney ts adversely 
affected, and renal disease is not a contra-indication to the use of the drug. 

Advantages 

The induction stage is rapid and pleasant, and there are rarely nausea and vomiting 
on recovery. The element of psychic shock is obviated, and {Miticnts take pentothal 
readily for subsequent anaestnetics. The use of narcotics for the relief of pain and 
restlessness for the first few hours after op»cration is minimized, and is often un- 
necessary, Post-anaesthetic nursing is reduced to a minimum. 

Disadvantages 

The use of pentothal for deep anaesthesia is, in inexperienced Itands, not as safe 
as ether, because the anaesthetist has to dep»cnd on a type of respiration character- 
istic of the drug. The anaesthetist must therefore lie familiar with this type of breath- 
ing. if It IS to serve as a guide to the depth of anaesthesia. The action of pentothal 
varies greatly in difiereni patients, and even in the same patient at dilfcrcnt anaes- 
thesias. Since premcdication is necessary, pentothal is not welt suited to cn>crgcncy 
absiominai operations. Being administered intravenously, its use may be dimcult 
or c\cn impossible m patients with small veins. 

ILnw 

Pentothal sodium may be employed as a total anaesthetic; for rapid and pleiisant 
induction of anaesthesia preliminary to the use of ether or gas; as u Ixisal narcotic, 
particularly in gas anaesthesia, as a supplement to ItKal oi spinal analgc.siu. especi- 
ally where the laiicr is imix^fcct; in essential hypertension, foi estimating the prob- 
able value of surgical treatment; as a therapeutic mciisure for combating the toxic 
clfccts of local anaesthetics: for use in convulsive .states such as stry chnine poisoning, 
tetanus, and eclampsia; and as a sedative in maniacal slates and narcoana lyses 
(Maishalll. 

Pentothal sodium is ^.^cncrally given intravenously, though it may be administered 
orally or reciallv, particularly in obstetrics. Given intravenously as a basal narcotic 
It greatly facilitates the administration of nitrous o.xide and oxygen,^ allowing 
adequate anaesthesia vviihtiut suboxygcnalion Used thus it also allows of economy 
with the use of cyclopiopane which is an expensive gas 
Pentothal sodium is indicated for minor and short operations; operations on the 
face, head, neck, and upper chest: in operations m which the use of the cautery, or 
diathermy, might lead to ignition of inflammable gases; in orthopaedic opciations 
for the removal of adhesions, and reduction of fractures and disI^Katkms, in minor 
urological procedures such as cystoscopy, ureteral catheicn/ation. lithotnty, passage 
of sounds; in ophthalmic surgery ; in minor otorhinolaryngological prcvcdurcs 
such as myringotomy and antral puncture; m short dental and oral procedures; 
m minor neuro-surgical procedures, .such as lumbar puncture; for nervous and 
mental patients who fear an anaesthetic mask, as a sedative in maniacal stales; 
for patients sufTering from acute diseases of the throat, broiKhi, and lungs, such as 
coryza, bronchitis, early pneumonia, and early pulmonary tulscrculosis; to combat 
convulsive attacks, as in strychnine poisoning; as a basal narcotic or adjuvant to 
other agents, in most major surgical operations, other than those on the upper part 
of the abdomen; for bronchoscopy and tycsophagoscopy to alleviate distress, and 
in cases in which there i.s need for reduction of more potent and toxic supplementary 
anaesthetics; and for the production of anaesthesia during tabour. 

Contra-indications 

The contra-indications to the use of pentothal sodium arc chiefly referable to 
the depressant cflcct of large doses on the respiration, and to the probable state 
of the hepatic funaion. The absolute contra-indications, which arc few. depend 
largely on the availability or otherwise of facilities for resusciUilion, particularly 
administration of oxygen. The drug should not be used in advanced pulmo- 
nary diseases, or in conditions causing mechanical obstruction m the respiratory 
apparatus. 

It .should be used cautiously in operations on the larynx and pharynx, because the 
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ffimt rdkam mmk» active tn fnost fmiienta, even tmiitor deep anmtlieiiii. Most 
aotliodtie* Sfm tiMit Msttotlial is tIetoxilM by the liver, and thendd not be used 
ill advanoed dtseikie or ifiai orgm Starvation from tnsinui or pylortc obsiniction. 
teading to a \ 0 w glycofen reserve^ conua-indtcates lU use, as does also uocomrolkd 
dtabeloi metlilus, whkm connotes a low glyscogen reserve frxtreme renal unpatrinent 
may be a cantra^tfidlcatiof] The dniy should not be used for operations on the 
uoi^ part of the abdomen, since ie$pirator> depression wilt hmder the introduction 
of iut^mentary agents Severe cardiac decompensation, coipisary disease, myo- 
cardial degeneration and loiv blood pressure arc contra^ndteations, as are also 
severe toxaemia and pyrexia which may gravely impair cardiac and hepatic functions 
Obese myxoedematous and extremely ill patients are not good risks. 

It should not be employed tn severe anaemia, since in this condition the oxygen* 
uirrying capacity of the blood is impaired tong operations with the patient to the 
sitting petition contra-indicate its use Clnldren under 10 years of a^ do not tolerate 
It well, because of their susccpitbility to respiratoiy depression If sulphanilamide 
has been given, there is an increased iisk of sulphacmogiobinaemia 

Pretfurtiicutiim 

Ihts IS necessary because, in cases with associated pam much larger doses are 
reauircd to produce the devited edect if prenKdicatton ts not given In the attempt 
to keep the patient quiet an overdose may icsult 

Ideas with legard to prenneiik.ation varv S V Marshall holds that premcdication 
is unnecessary for very brief and superficial procedures that atropine is csseniial, 
and morphine advisable, m the more lengths procedures, especially when pcntothal 
IS to be the only anaesthetic The doses recommended are atropine, to gr 
(04 to 0 6 mg U moiphin>*, i to 1 gr (001 to 0016 g ) Atropine is essential, aid 
morphine optional, when pentothai is to be used for basal narcosis Morphine is 
best omitted tn intra abdon mal work since it favours the caiUcr onset of respira- 
tory depression Ibises atropine ,1 to ^ gr (04 to 0 6 mg 1, moiphine if to 
h gr (OtXMi to 0 01 g ) II vomiting is likeh. morphine should be replaced by dia- 
morphinc to i gr (0 005 to 0008 g ) Hyoscine should be avoided The use of 
other barbiturates is undesirable fending iti increase restlessness, and possibly to 
have viimulativc ertc*cts Some authorities however, employ one of the more slowly 
acting barbituiates such as sodium amvtal or nembutal PrcnKdication should be 
given ut least an houi befoa the anaesthetic 

ftthntque of 4iimtnntnttton 

Administration of pcntothal sodium is hv fractional or rntcrmitlent mgxtions 
TheanKitint ncvcssaiv to produce anaesthesia vanes greatly in diflerent patients, and 
often in the same patient at different operations In general, voung active or nervous 
patictus wilt require more than the old, placid or cachectic Fhe same variation 
oAen applies to the maintenance diise The drug has a cumulative effect, the longer 
the anacsthc^a the less amount o( the drug being necessary to maintain anaesthesia 
The injection of penioihal sodium is made at the rate of about 1 c cm ol Che 5 per 
cent solution everv 5 seconds the patient being asked to count slowtv When he 
ceases counting, the amount of solution ir^jcctcd should be noted, and half as much 
ogam as has h^*ii mfcwtcd given After halt to one minute mlaxation is generally 
complete, and the operation nuv be begun This amount wilt gencrattv allow of an 
opetalion lasting a lew mmutev If a longer anaesthesia is required the needle 
should be kept m u/u, and supplemciuarv injections of 0 25 to 1 c cm given as 
rexiuired These xupptcmcniarv injections rcauired will become progressively smaller 
and less frequent as the anaesthesia proc'ceds 

4rme%(htua 

The chief characteristic of the anaesthesia ts the ivpe of respiration, which becomes 
progresxivtiy shallower with the depth of anaesthesia Soon the yaw relaxes, and 
the uingue falls back, causing respiratory obstruction which mav be easily over- 
looked owing to the speed with which this stage is reached rhroughout anaesthesia 
(be chin must be supported flrmls tn order to maintain a clear airway The absmee 
of congestion m the nasal passages enables the mouth to be completely occluded 
in oral procedures I igh(ncs.s of anaesthesia is indicated bv the increasing depth 
of respiration Obstruction, however, will also increase respiratory efforts Slight 
movements, phonauon, and frowning are other signs of the lightness of anaesthe^ 
If anacsiheua deep enough the comcai reftex is cither sluggish or absent, the eye- 
balls are Uxed, the eve-tub are flacad, and the pupils are contracted or semt-ddated 
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and react to If the airway is cletir, the colour remains goocL in spite of the 
shallow breathing, but if there is cj^anosts. this connotes cither severe respiratory 
depression or respiratory obstruction. In such circumstances any obstruction should 
be removed, and coramme injected. Inhalation of saUsii. blood, or vomited matter, 
or the attempt at tracheal intubation may lead to a persistent laryngospasm. Intra- 
tracheal insulflatjon of oxygen should be made. 

The time of recovery from pcntothal sodium is loughly proportional to the amount 
of the drug admintstei'ed. Prolonged unconsciousness is generally due to overdosage 
or delayed elimination. If m>st-anaesthetic depression appears to be deep. 5 to 
10 c.cm. of coranune should be given intravenously, and repeated if necessary. 

Comp/Uation.s 

Complications arc comparati\ely rare during and after pcntothal anaCvStliesia. and 
are generally of minor degree. Vomiting is rare. 

POST -AN ALSTHLTlt' COMPLK ATIONS 

Vomiting 

Treatment 

The replacemeni of chloroform and ether by less toxic vapours has done much to 
reduce the frequency and xiolencc of post -operative vomiting. Yet this remains a 
formidable foe to the patient's comfort after operation, and mention must be made 
of a recent treatment which is founded on physiological reasoning and has shown 
success in practice. This is the use of insulin and glucose as both a preventive of, and 
cure for. sickness. Two ounces of glucose arc given 3 hours iKfoic operation, and 
5 units of insulin hypodermically half an hour before. The insulin is repeated alter 
operation, and 4 hours later 4 ounces of glucose arc given per rectum, 

Kaye, Ci. (1938) MaL J. Aust . 2. 856. 

Marshall, S. V. (1939t Med, J Aust,. 3. 382. 

Wilson, W. r (1934) Hrit, J. Anaesth.. 11. 43. 

(1936) /W, 13, 108. 

ANEURYSM 

See Surveys and Abstracts 1939, p. 213 61 

ANGINA PECTORIS AND CORONARY THROMBOSIS 

Sec also Surveys and Abstiacis 1939, p. 215. 

CORONARY THROMBOSIS 
CLINICAL PICTURE 

Complications 

To the complications menlionetl in Vol. I. p 5t»9 two more may be added, namely 62 
perforation and cardiac aneurysm 

Perforation 

Perforation of the intcr-venti icular septum rarely occurs at the Hite of an infarction. 

Cardiac Aneurysm 

Cardiac aneurysm also <KCurs especially from an anterior infarction, it can be 
recognized by radiological and clinical signs (Parkinson, Bedford, and Thomson): 
there IS expansile systolic pulsation apart from the apex beat; the heart is enlarged 
to the left and deformed; adhesions are present between the heart and the chest or 
diaphragm, and the wall of the sac may be calcified. The contained clot may be the 
origin of an embolus. 

Cbangas in tbe Electrocardiogram 

In addition to the changes in the 3 leads described in Vol. I, p. 569, clianges have 
HOW' been recorded in lead IV (the chest fciid); these change.s may in fact pre- 
cede those tn the other leads and remain in the late stages when the other changes 
arc no longer seen. 
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TREATMENT 

Oht, 'Thu value of a low calorie diet becoming tncrca«iing)y recognised For the 
Orst week at kast. fluids onl> should he given: the Karell diet consists of 200 c.cm. 
of milk 4 times daily at imervaK of 4 hours, with, if necessary', 200 c cm. of water. 
Bedford, O. h. J'rarjx. nuu/. Sfpr, tAmd., 165, 

Parkimon, )„ Bedford. !>. I . and Tliomson, W. A R. (I93K) Quart. 

/. Mtd.. N.S. 7, 455. 


ANGIO-KERATOMA 

Treutmtni 

Pasiorino recorded a ‘cure’ in a girl of eighteen treated with tKstrone (progynol). 
The patient vht>wcd signs of deficiency of ovarian hormone, and this treatment 
resulted not onK in restoring menstruation hut also in ameliorating the angio- 
keratoma, 

Piistonno, M il917> inn Perm Srph . Pitns^ 7' ver . 8, 90. 


ANGIOMA 

See also Surveys and Abstiatfs 1939. p, 218 

PROtrNOSIS 

7*hc very pale pink mark occurring m very' young babies on the forehead, the nape 
of the neck, alac nasi, and ticcaMonally elsewhere, disappears sponian«.*oiJs{s when the 
child IH abiiui a year old, I istcr showed that a number of cavernous angjoma.s 
mvolsing the skin as bngin red marks and growing rapidly in the caily months 
disappeared in about 5 years, «i few cases, however, sontcumcwl to Lister ’s description 
except that thev did not disiippcat without treatment. ( apillar> angiomas did not 
lend to disappear , 

FRl AlMliNT 

The above olsservalions considcrabb increase the di!bcult> of decision about the 
trealmciu. I*robiibly the safesi plan in the case of angioma in unimportant situations 
IS to wait, at anv rate until the child is one ami a half to 2 years old. But ft>r 
angioma on flic face radium treatment, which cUmjs not cau.se scarring, must be 
regitrded as the safest methovi. In the picscncc of any tendency it) spontaneous ulcera- 
tion and this is not urwommon radium, used with the utmost care and circum- 
spection, is indicated. This discovers eniphasi/es the condemnation of methiHls 
W'hich cause scarring. Patients now aic not treated before the age of 3 months 
bct'ausc t)f Wic risk of failing to recognize the undcvciopt'd part of the angioma, 
which subscgucntly develops around the cured area Cncai care must be taken to 
treat the swtvutaneous pin non 

Lister, W. A. (1938) Iwuet, 1. 1429. 


ANKYLOSTOMIASIS OR HOOKWORM DISEASE 

See Surveys and Abstracts 1939 p. 218. 


ANOREXIA NERVOSA 

See also Surv'e>s and Abstracts 1919, pp. 45 and 219, 

ALT1<)L<H»V AND CLINICAL PICTt RE 
A discussion on anorexia ncrvtw^a tcKvk place at the Royal Society of Medicine in 
January, 1939. The faJIao t>f attributing the condition to an endoenne dysfunction 
wms Stressed by Ryle, Sheldon. Spence, and Yellow lees. The symptoms were often 
forni«rrly* and in Cicrmany still arc, considered to be an expression of Simmonds's 
disease, actually there is no connexion between the two diseases. Sheldon noted 
the similarity between anorexia and starvation as it occurs in times of faminep 

24 





CUMULATIVE SUPPLEMENT 1939 


comparing e$i:^ialty the gro^^1h of hair on the face and of downy hair on the trunk 
and limbs which occurs in both conditions, Si^oe suggested that the diminished 
food intake might lead to a delkiency of vitamins, especially E but possibly also 
sudkient to alfect the endocrine glands, though not severe enough to cause gross 
symptoms of deficiency. Several speakers discussed the signilicance of anwnorrnoea 
and agreed that this could not he a result of the starvation, as it often preceded the 
anorexia nervosa; it must be considered as a primarv' functional amenorrhoea. 
probably psychological in origin. 

Ryle, J. A., Sheldon, J. H., Spence, A, W.. Hurst. A., Patterson, S. W., 
Ycllowlecs, H., and Weber. F. P. (1939) Proc. R. Sot, Med,, 

32, 735. 

ANTENATAL CARE 

Sec also Surveys and Abstracts 1939, pp. 29 and 219. 

THE OBSTETRICAL EXAMINATION 
An improved form for antenuta! records is now in use at Ihiiversily ('ollege Hospital 
(see Plate oppK>Mtci. The chief changes in this form arc (i) a more detailed record of 
the general medical examination; and (iil a column for rmirds of weight at each 
consultation: this is now regarded as impoitani in regard to early diagnosis of 
toxaemia of pregnancy (see \'ol. X, p. 97). 

ANUS DISEASES 

Sec also Surveys and Abstracts 19^9, p 220. 

ANO-RECTAL ELSTULA 

Definition 

The classifieaiion of fistula suggested by Milligan and Morgan, now* widely 
recognized as a practical Mniplitieation, is as follows; (i) subcutaneous and sub- 
muciHis fisiulae; (li) fistulac with main tracks entering the ana! canal Mow the 
ano-reclal ring (anal listulae); (r;) low-level anal fistula, and (/>) high-level anal ftslula; 
(ill) fisiulae with Hack*; extending ahow' the ano-i octal ring (ano-rcctal fistuiac); («) 
with inlcrnai openings inio recuiin, </>) wuhoui inlcinal ojvenings, and (c) w'ith 
rnain-lrack openings intt^ ific arul earul bclovs ilie uno-rectal ring. 

PKIJRITLS ANT 

Aetiology 

A fungus infection may be responsible for pruiiius am. 1 he mycotic infections may 
be aiu-scd by the cpidcrmophvton, or yeasts of the type known as Murtilia albicans. 
Clinically a mycotic cause may tx: suspected when a localized dermatitis is found 
round the anus with a w'dl-delincd circumscribed edge, • 

Treatment 

Treatment is usually by local applications o! C aslellanrs carbol fuchsin paint, or 
by 1 or 2 per cent gentian violet m 20 per cent alcohol. 

Milligan, 1 T, C'., and Morgan, C . N. ( 1934), f^ouef, 2, 1 150. 1213. 

APHTHOUS FEVER 

TRI ATMf NT 

Treatment of stomatitis with I per cent acjucous solution of gentian violet was 
recommended by Ebbs. Symptoms sometimes subsided after one application and 
the only disadvantage of the method was the temporary discoloration caused. 
Ebbs. J. H. (1938) Arch. Dis. Childh., 13. 211. 

APPENDICITIS 

Sec Surveys and Abstraens 1939, p, 221. 

ARGYLL ROBERTSON PUPIL 

See Surveys and Abstracts 1939, p. 222. 
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ARRHYTHMIA 

7S*S5 See Survcyn and Abstracts 1939, pfi. 59 and 223. 

ARTERIAL DLSEASE AND DEGENERATION 

S6*93 See Surveys and Abstracts 1939. p. 224. 

ARTHRITIS: L-» ACLTE ARTHRITIS 

See aljt<> Surveys and Abstracts 1939, p. 226. 

ACUTE INFECTIVE ARTHRITIS 

Sappuratlve 

94 Treatment wuh sulphanilamtde or sulphapyridine A B 693) should be tried in 
all cases of strcptcKoccal arthritis. 

(iONOe eXT AL ARTHRITIS 

IHaipoiotis 

95 Warren, Hinton, and Bauer found that about 80 per cent of proved cases of 
gonocixcat arthritis giive a positive complemcnl-fi\ation reaction, and that this 
was negative in abv^ut 20 per cent. Nearly 10 per cent of caves of non-gonoctxrcal 
arthritis may show a p\nitive gorusctKcal complemcnt-tixauon reiiction. A negiitive 
reaction therefore docs not exclude a gonoc<K'caI origin, and a positive reaction in 
the absence of other evidence of gtmoctKca I infection shi'uld not lead to a diagnosis 
of gomicoccril arthritis. 

Treatment 

Sulphanilumidc or sulnhapvridinct M A B 693) should be given to all cases. Batchelor 
er ri/. and Mannkowitcn repiirted favourably on the use of these drugs in gonococcal 
infections, Keefer and Rant/ described in detail the icsuUs of treatment m 14 cases 
of gonocfKcal arthritis with sulphamlamide. They found that this drug inhibited 
the growth of goiuKocci both tft vov> and t/t \itro. and advticiited its use for all 
cases. They found that it was ncccssiiry to maintain a concentration of the drug 
in the circulating blood of at least 5 mg. jx'r ICK) c.cm.. to achieve which 4 or 5 
grams (60 to 75 grains^ must be given daily in divided doses. The drug diffused into 
the synovial fluid and there reached a concentration ecjual to that in the blood; in 
one case the concentration in the vynovial fluid was 3 times that in the blood. T he 
synovial fluid K'Oimc sterile after to 7 days of treatment. On withdraw'al of the 
drug there niav be a i ecrudcvccnce of arthritis or ncuniis. The authors cmphasi/e 
that all side-effects of the sulphanilamidc treatment should be carefully W'atchcd. 
In then scries 4 patients showed these effects, namely, m I, haemolytic anaemia, 
in I. fever, ^nd in 2, febrile reaction with a rash. All the patients showed mild 
symptoms during treatment, c.g cyanosis, and feelings of depression and vveakness. 

AritfiiUil /ever. A repoit bv Krusen and Mkins on fever therapy by physical 
means, authorized by the C ouncil on Physical Therapy of the American Medical 
AssvKiation, confirms the use of physically -induced artificial fever m the treatment of 
l|omxtH:cal Jirthniis. l^ndei this treatment 60 to 80 per cent of the patients are 
freed from ihetr symptoms, and an additional 10 jxrr cent are improved. The uKihod 
of treatment ts the same as that for other forms of gonorrhoea - namely one session 
lasting 10 hours, dunng which the txxly temperature is maintained at 106 to 107 F. 
<41 I to 416'" C ) The trcatnu'iu is mote cfHxnive m early than in laic cases. 

PNFUMCK CX C AE ARTHRITIS 

96 Treatment with sulpha pyridine <M A B 693) should he iricd. 

MFNINCKXCKCAL ARTHRITIS 

97 The first and second types described .should receive treatment with sulphanilamidc 
or sulphiipyridinc (M & B 693 y It is inipvirtant to note that benzylsulphamlamide 
iproscplasine) was of very little, if any. value in mcningitKOCcal infection. 

Batchelor. R. C. L., Lees. R.. Murrell. M., and Bratnc. G. 1. H. 

<19381 Hrit, 2. 1142. 

Keefer, C\ S., and Rant/. L. A. <1939) Amtr, /. /m'J. Set. 197, 168. 

Krusen^ F. H., and EIkins» E. C’. (1939) J, Amer. metf. As$,, 112, 1689, 
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MariAtowit^ R. (1919) Btit med J , h 317. 97 

Warren^ C F.» Hinton, W. A., and Bauer, W (1937) J 4mer nwd 
diss„ lOS, 1241, 

ARTHRmS: n*-«H£UMAT01D ARTHRITIS 

See abo Surveys and Abstracts 19^9, p 226 

TRfcATMl^Nl 

A very successful method of 'serial plasters', which was a compromise between 9S 
rest and movement, was rooentl) introduced The aim was to check the tendency 
to contracture, present in the joints of so many active cases, and at the same time 
to allow the inflammatory swelling around these tomts to subside and disperse. 

The affected joints were put into a light plaster ot Pans cast, in the best position 
obtainable In some cases a brief anaesthetic such as evipun may be used with 
this object, but the joint should not be foiced much bevond what it can achieve 
when the patient is conscious Alter an interval which should not exceed a week, 
this cast must be bisalvcd and the joint gently put through full movement In 
nearly every case the short period ol immobilitv will base reduced the swelling and. 
muscle spasm having also been lelicved. the limb will be straightcr and capaolc of 
freci movement than pres lemslv 1 his process mav be repealed sevciaj tunes until 
the affected limb appears to be straight When this has been done, the lower half 
of the last east should be kept and used as a splint which the paiicMU should sleep 
in for a month or two and also wear during pciiods of the day it an\ tendency to 
contracture again occuis That no unspht cast is left on a linih for mote than a 
week IS an efficient safeguard ag^unst the occuircnec of any ankylosis 

ARTHRITIS: HI. MENOPAISAL ARTHRITIS 

\l lIOUKiV ANDTRIAIMIM 

fn discussing the f xistencc of mciiopatisal arthritis as a clinical entity. Hall divided 99 
patients with joint distuibanus during the menopausal period into 2 gioups (i) 

In some then, is cvideive of thyroid defieicney the association of these conditions 
«ttso iKcuricd in men and in >oung«.r patients (ti) in othets without evidence ot 
thyroid dchciencv. detkicnc^ ot ovatiin seciction was regarded as an iinpoitant 
causal f ictor In 71 women wuh aithralgia or aithrilic symptoms after lemoval or 
destruction of the ovants many of whom were treated with oestrogenic hormone, 
striking benefit followed of the piticnts were diagnosed us aithralgia and 18 as 
true arthritis atropliK (rheumatoid) hy|)erliophie (<»steoailhrilie) and mixed types 
To 40 of the 5T arthralgie patients oestrogenic hoimonts in suflieicnl dosage to 
control the menopausal svmpioms were given in ^Oof ihcse* the arthralgie symptoms 
we‘re entirely or praetiudlv relieved and in 5 othiis they were much improved Of 
the 18 arthntie patients, in 50 per cent the menopausal symptoms and the arthralgia 
were relieved, and in some easels the arthritis improved T or the aithralgic patients 
piogynon B. the bcn/oie acid ester of ocstiadiol dissolved in sesame oil was given 
intiamuscularly !n some cases progynon T) H tablets were given orally but the 
intramuscular route was prefeiahlc 1 allure of the earlier attempts at ocstiogenic 
therapy was ascribed to inadequate dosage, it was found that larger amounts were 
usually required to control the arihialgia than to relieve the other menopausal 
symptoms The usual dosage was 10 (KK) international units twice a week for 4 to 
6 weeks Symptoms did not generally improve until the third week of treatment In 
some cases 5 times this amount seemed a more adequate dose 
Hall. F C (1918) Nen fngl J A/cf/.210. 1015 

ARTHRITIS: IV.— OSTEOARTHRITIS 

See also Surveys and Abstracts 1919, p 228 

AbTIOI OOY 

Inc We a c e, Dutribattm. and Pradispoiins Cwom 

*i>e^encraUw Arthritis' 

Bauer and Beftneit have shown that demeration of the articular uirf ilage normally |oo 

begins much earlier in life than was hitherto supposed, namely from the third 
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too decade onward*!. Many factont might expedite this ageing process in the articular 
cartilage. Inheritance of a particular type of cartilage probably played a part« but 
Bauer and Bennett laid even greater stress upon the traumatic factor. An isolated 
trtiury might start the train of i^anges or» on the other hand, a series of injuries or 
contusions^ such as might be aSsSociated with certain occupations, appeared to be 
an important cause of early degetwrative changes. 

Acetteraiififs Facutrs in Chrome Hyper trophw Anhritis 
Haden and Warren, in an investigation of 50 osteoarthntic paitents, attempted to 
show that degeneration of the articular cartilage was expedited by a lowered meta- 
bolic rate, obesity, cndcK'rine disorders, and disturbances of the circulation. 

TRFATMENT 

Oitooartliritia of thn Hip-Joint 

McMurray strongly recommended subtrtKhanleric bifurcation osteotomy of the 
bip'jomt (Loren/) lor arthritis associated with severe pam. and described his results. 
This operation, however, had the drawback associated with some other operations 
upon the osteoarthntic hip. such as arthrodesis, necessitating a lengthy post- 
Of^niuve irnmohih/ation in plaster. 

Smilh-Peterscn umsulcrcd that the pain in t-steoarihriiis of the hip was due to 
the prominent antcrhir lip of the acetabulum impinging upon the neck of the 
fcmui, and thcicforc advised operative removal of ihe anterior margin of the 
acetabulum, aru! claimed satisfactory results. He also, however, recommended 
removal of part of the anterior portion ol the capsule of the hip-joint: probably 
much of the bcnelii after the t>pcration was due to this prtvcedurc. Moix* recently 
siitisf.idor) results have lx*cn claimed fiom such a removal of capsule only, and this 
method IS worthy of, and will doubtless he subjected to. further trial. T»mbrcll Fisher 
has for many vcais held tlwit the pain of an osieoarthiiiic joint was due more to 
changes m the capsule and synovial membrane than to the actual approximation 
of articular surfaces, and proposes to investigate the possibility that cap.suicciomy 
combined with manipulation in a .senes i>f cases will ^ successful 
Smith- Petersen also desciilxrd a method of preventing lestifVcning of the hip-joint 
after arthroplast) by covering (he reshaped femoral head with a mould compi>scd 
either of glass (pyrexK bakelile, orviiaHium. In his first case the mould was removed 
at a subseoucni operation, but siibsequcnlly he obtained good results by leaving 
the Mtallium mould in \itu The operation is at present m the cxpcriincmal stage, 
hut constituted a bt>Id attempt to tivcrcvrne the restitt'enmg so frequent after 
arthroplasty of the hip. 

HiUict, Vy ,, and Bennett. A. ( 1930) J Bone Ji Sury,, 18, 1 
Haden, H 1 and W arren, W A (1930)./ r /r/r. A/et/ . 21. 448. 
McMurrav, f. P. (1^3^) Bnt, J Sum., 22, 716 
Smilb-Peierscn. M N (|9t0) ./ fkmc Jt Surf: , 18. H69 
(pn9) i/W.. 21. :69 

ARTHRITIS: VL— ARTHRITIS IN CHILDREN, OR 
STILL'S DISEASE 

51ee also Survevs and Abstiacis 1919. p 230 

TRf ATMI NT 

102 At Ihe Iniernaiumal ( ongrvsv on Rheumatism and Hvdrology held in 1938, a 
discussion was devoted to the treatment of juvenile rheumatism. B. dc Horvath 
€las,sihed the trcaimcnt as follows, chemotherapy, which had gained much from 
the use of gold picparatnms. though these must be used with great caution; ray 
ihcrapv; biilncoihcrapy, and mcchanothcrapv , which aimed at the prevxmtion or 
cure of contiacturc of muscles and deformities of joints. He also commented on 
the fact that the incidence of juvenile rheumatism m Hungary', which was formerly 
alxnjt half that in Western Furopean crnintrics, appeared from the last published 
statistics to have inca‘ased fivefold. 

J. Forestier, F Francon, and J. Herbert reported the orthopaedic treatment of 
pronounced deformities of the legs of a boy. aged 11, who had been confined to 
bed for 2 years with the hips and knees Bexed and immobilized bv muscular con- 
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iracture. Plaster applied to both legs and to the trunk as far forv^ard as the 102 
riba, with the gwtest degree of eatension that was painless. After 12 to 17 days 
the plaster was bivalved, the posterior part only being retained. Active and passive 
moventents and massage were instituted. During 8 months 6 plasters were applied: 
with each the contracture diminished and extension increastkl. Fibrous adhesions 
were then broken down by extension under anaesthesia and a plaster was applied 
for 42 days. It was considered that this method of the Boston School also caused 
improvement in the patient's general condition. 

G. Edstrom reporlcsd on the favourable results obtained with gold salts at the cltnic 
of the University of Lund. It was considered that the disadvantages of this treat* 
nwmt were more than balanced by the advantages, and, in fact, that signs of intoler- 
ance often synchronized v^ith the improvement in the clinical picture, as if the 
curative dose almost coincided with the maximal tolerated dose. Stress was 
laid on the need for caution in the use of the drug, and its restriction to chronic 
cases. At Lund solganal B oleosum intramuscularly was the usual i online, but 
sometimes solpnat intravenously was used. Fdstrdm also emphasized the Ivcnc- 
hcial results of blood transfusion in debilitated cases: 4(K) to 5t)0c.cm, at monthly 
intervals was insisted on. Plaster of Pans was also recommended for the prevention 
and correction of contractures and deformities- either plaster bandages or splints. 

Fixation in plaster must not t>c continued longer than 5 to 7 days, after which a 
splint should be applied which allows the joints to be carefully mosed. actively if 
possible, at leiist once each day. 

Froccedinj^x iff the tnicrmitional ConKrexs on Rheumntixm ami 
HyJndoi(\ HMmion ami 0\foni\ and the Bkentenarv C'(tn;i(re\\ tm 
Chtonte Rheumatism {.Bath) (1938) london, pp. 158. 168, 170 


ASCARIASIS 

See Surscys and Abstracts 1939, p. 230. 

105 

ASCITES 

Sec Surveys and Abstracts 1919, p. 2.'0. 

106 

ASPHYXIA IN CHILDREN 

See Surveys an J Abstracts 1919, p. 23!. 

109 

ASTHMA 

Sec also Suive>s and Abstracts, p 231 



TRI ATMFNl 

Prevention o! Attacks 

In a review of the dietetic Irealmcnt of asthma Bray stated thai . apait fiom spccilic 110 
sensitivity, distension of the stomach by laigc meals oi the pioduction of giis might 
irritate the vagus and excite asthmatic symptoms; that hypochlorhydria might lead 
to absorption of imtierfccily digested proteins with allergic piopetiics; that food 
sensitivity might be associated with other types of sensitivity and aggraxale the 
symptoms; that apparent discrepancies bcivxcen skin tests and the occurrence of 
symptoms might be due to changes produced in the food bv cooking t>r digestion, 
by admixture with other foods, by factors such us fatigue, illness, changes in the 
nervous or mental state or in the basal metabolic rate, and by cyclical changes in 
susceptibility. The diet must finally be settled by trial and error. 

Bray. G. W. (1938) Practitioner. 141, 97. 


ATAXY 

Sec Surveys and Abstracts, p. 234. 
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ATHLETICS AND ATHLETIC INJURIES 

See ateo Survey! and Abatracu 1939^ p. 235. 

ATHLETIC INJURIES 

Teeatmeiii of Simdns and HtML Jointi 

115 Ethyl chloride spray is in common use as a local anaesthetic in minor surgery. Its 
value for this purpose is doubtful: at the most it appears to deaden sensation. 
Recently this property has been used in minor orthoptic cases to relieve muscle 
spasm and to numb sensitive areas sutheiendy to enable simple manipulative 
treatment to be carricti out; for example, in tennb elbow it is often difficult to 
obtain full extension of the clhow -jomt because of spasm of the biceps, the taut 
tendon being very obvious in the antccubitai ftvssa. If the area over the antecubital 
fossa and the common extensor origin is sprayed with ethyl chloride until Trost' 
just begins to appear, it will be found that the spasm is inhibited for several minutes, 
during which time the joint can be put through a full range of movements. The 
increased range and absence of pain are very sinking, and often make it possible 
to break down adhesions without discomfort The advantage of being able to deal 
w-ith small joints without a general anaesthetic is obvious, and llic method dcscrv'cs 
to be more widciv known 

Recent articles have emphasi/ed the therapeutic value of injections of local 
anaesthetics and <d' physiological saline in acute and chronic sprains. In acute 
sprains a tcndei point often corresponds with the lorn fibres of some ligamentous 
stnieturc, for exiimplc, K low the cvtcinal malleolus in spiains of the external lateral 
ligament of the ankle. Much i>r the immediate disiibitiiy is due to rclkx muscular 
spasm, and the mfcctiim (»f 2 to Ccm. of I per cent novocain (prfxjaine hydro- 
chloride) at the site of tenderness is often f\»|lowcd by sinking relief for several 
hours If this IS supplemented bv udct)uate ph>sical treatment in the form of 
lom/ation, inassiigc, and laradic muscular contraciion.s, all designed to promote 
absorption of exudate, the period of disability can be malcnaDy shi>rlcnca. 

In chronic cases organization of the exudations piiKiuces firm libroiic area.s in the 
tisHiK's near the site of the imurs This tibrositis is often very icsistam to treatment, 
and is responsible fr'r much td the minor pain and discomfort described as muscular 
rheumatism. I he injection of ^ to M)c cm of stci ile physiologic.!! saline inconjunclion 
with pro|X'r physical treatment produces sinking results in many cases. The saline 
is imcctcd int<i the subsuince of the fihnnis mass, and its action is probivbly largely 
mechanical, bicaking up the libiotic masses and provoking reaction. I he injection 
IS paint ul and should lx preceded by the injevuon of 2 to ^ c cm of ItK'al anaesthetic. 
In siKcc.ssful cases there is ofien a slight febrile reaction 6 to K hours after the 
injection 

AVIATION (MFDK AL EXAMINATION OF PILOTS) 

See also Sunevs and Abstracts 193^, p 2^6. 

C.l M RAI 

116 Advances in design and performance o\ airciaft throw increasing strain on the 
human element, ncccssiiatinii alteration of standards and tests. A I Iving Per!onncl 
RcH'arch I'ommittee has Ixen formed by the British GovcmuKnt to investigate 
especially problems of vision, improvermmt vd oxygen supply (in view of stralo- 
spWre Hying 1. and incicasc' of man s endurance b<nh as regards attitude and range 
of Htght, 

The cfTccts of ‘black mg-out*, fatigue, and strain, the ill-cffcvis of sound, and the 
problem of pre-sclcclion of candidates arc also sjxcial problems under review. 

BACKACHE AND LUMBAGO 

117 See Siirve>?i and Abstracts 1939. p, 238, 

BALANITLS 

119 See Survey! and Abstracts 1939, p. 155. 

30 


118*119 

'KfV 



CUMULATIVE SUWIEMENT 1939 


Vlll.Il" 

132-i3S 

KSV 

mmmm 

BARTONELLOSIS 

VERRUCA PERUVIANA (LOCALIZED BARTONELLOSIS) 

Trtaimenf 

Manriquc has reported upon the results of 12 cases treated with the aromatic 122 
arsenic and antimony preparation 386 B. The dru^ was in^ted intravenously 
in doses of 0*1 to 0 3 g. and, when repeated 2 or 3 tlnH^s. banished the Barhmelh 
from the blood stream and brought about a rise in the blood count. A total of 
5 to 7 g. has been injected without provoking any untoward symptoms. The reports 
concerning xUc verruca stage, as far as they go, arc also distinctly favourable. 

Mandque. Quoted by Kikuth, W. (1937), Arvh, u, Trofwnhvs 

41, 729. 

BELL’S PARALYSIS 

See also Surveys and Abstracts for 1939. p. 88. 

Discii.sstng the aetiology of facial paralysis, C ritchJcy cmphasi^cd the possibility 124 
that some cases of Bell’s paralysis might he (he result of infection vMih a ncurotropk 
virus, C'awihorne described the possible methods of operation, namely relief of 
compression or, in traumatic cases when diMsion of the nerve was suspected, 
restoration of continuity by apposition of the divided ends (»r by bridging the gap 
by a homogeneous nerve graft. He stated that absence of galvanic response in the 
facial muscles, indicating icplacemenl of muscle by lihious tissue, indicated that 
operation was useless 

( avvthornc, T. fl9^7) 'ttanK mvit. Soc. Land,, 60. 171 
C nichley, M. (1937) fnm\. nwd, Soc Loud ^ 60. 166. Reported also 
in lAincet (1937), 1, .390 

BERI-BERl 

See also Surveys and Abstiaels for 1939 , p, 239. 

AI TIOIOCA AND PATHQKXiV 

Vitamin B, 

In 1937 the succcssfal synihesis of \iianun B, was reported in America by Cline, 125 
Williams, and l inkclslein. in I ngland by Todd and Bergcl, and in (iermany by 
Andersag and W'esiphal; and the pure substance is now available commercially. 

Its chemical properties are described m Vol. XII, on p. ^^78 
The substance is unique m that it is the only known naturally occurring compound 
containing the thia/olc nucleus. A pyrophosphoric cstei of vitamin B, has been 
isolated from yeast, and there is some evidence that in certain instances conversion 
into ihc pyrophosphate precedes the iitili/ation of the vitamin, although on injection 
into avitaminous animals the pyrophosphate acts more slowly than the vitamin 
itself. This may, however, be due to adsorptitin of the ester by the tissue proteins 
retarding diffusion, since the two cr>mpounds aci with equal speed when given by 
the mouth. 

The vitamin is present in practically all natural animal and vegetable tissues used 
as food, but the amount is usually small, being of the order of one pait million. 

While flour, milled rice, macaroni, .spaghetti, white breakfast cereals, and canc 
su^r contain only negligible amounts. The lichcr sourexs arc whole seeds, pork, 
milk, liver, heart, and kidney. An important loss occurs in the decortication of 
grain, and, as there arc no compensatory superlatively rich sources among the more 
commonly employed foodstuffs, it is probable that, under modern conditions, some 
degree of vitamin B. defiacncy is extremely wide-spread. 

Most observers believe that litUe destruction of vitamin B, <Kcurs in foodstuffs 
exposed to I0OH7., but undue heat is undesirable and, as the vitamin is sensitive 
to alkaliSp the addition of cotsking soda to vegetables should be avoided. U i.s to 
some extent adsorbed on the starches, but it may he lost by solution m cooking; 
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therefore cooking water and jutceii should not be discarded but should be incor* 
porated into $ouf», sauces or gravies. 

The avem^ daily requirement for man is about I to 2 mg., altbou^ to some 
extent it is ^pendent on the physical work performed and the amount and type of 
food consumed, a rough guide being that the ratio of vitamin to non-fat Calories 
should not be less titan 1*3000. Uie body does not appear to store an appreciable 
amount of vitamin B,, and a datl> intake of 0*75 mg. probably represents a 'border- 
line* .supply; with such an intake excessive work, infection, or increased metabolism 
may precipitate the dcvclopnwnt of frank symptoms. The amount present in human 
blood appears to vary in disease, but in the normal person is about 0008 mg. per 
lOO c.crn. of blood 

Vitamin B, is sometimes expressed in terms of various units, but different labora- 
tories arc not always in agreement even upon the values of these units, and now 
that the pure product is available it seems desirable to express all values in terms of 
weight of pure crystalline vitamin Bj; the approximate value for the more com- 
monly employed unit is that J g. of vitamin Bj is equivalent to 300,0(X) international 
units, 600, (XK) Sherman uniiv, or 4(X),(KK1 pigeon units. 

As a convenient name for vitamin B,. *aneurin' was suggested by Jansen, but this 
has Ixjcn objected to iKcausc it implies a sfiecdic connexion with nerve function, 
and there is evidence that vitamin Bt has a itineiion even in organisms which have 
no nervous system \iicmativcl>, as it is the onl> known vitamin containing 
sulphur, the term ’lliiamin’ is used in America The Internatjonal ( ommiltcc on 
Nomenclature hof^cd to consider the mattci in the autumn of 1^)39. 

Phyuologsr 

I'xpcrimcnis on the respiration ot biain tissue in )i/to slu>vv that vitamin B,, or its 
pyr<»phosphatc, is concerned with the removal by ovidation or otherwise ol an 
intermediary product of car hi»h>dfaic metabolism, prohablv p>iuvic acid, as indi- 
cated simply in the following diagram 

((ilvcogcp) glucose ►lactate 

i 

P\ ruvate 

Viiamin Hi y 

Oxidation piodueis 
f Oi, HA>. etc 


it has also been suggested that, in the presence id' vitamin Bi, pyruvic acid may 
serve as an mtcimcdiaiv in the svnthesis of tat Williams has pointed out that 
vitamin Bi is universally distributed in living tissue, and that dclicicncv affects every 
tissue, he says ‘earbofndiate metabolism camuu go forward in any living cell 
w’lihout thiamin (vitamin B.f 

i,xccss of pv ruvate can lx‘ dcmonsiiaied in the blood in ben-ben, but this is only 
an exprexsiop ol the disoidcrcd mciabohsm. siuvc there is no evidence that injections 
of pyruvic acid arc ihemscUes toxic (Pcteist Ihe normal value tor man’s blood is 
between 0 4 and 0 h mg jxr UKt c cm ol b)ot>d. the cerebrospinal fluid containing 
about half this amount, but, in fulminating IxTi-lxii. values of over 1 mg. and even 
as high us 6 or 7 mg txa 100 c cm i»f blood have been recorded When no com- 
plicating factor IS present those high values mav ix* lesioicd to normal in 10 to 
15 hours after the adnnnisuaiion ot 5 mg o! vitamin B,. hollowing muscular 
exercise a rise ol blood pvuivatc mav Ix' shmvn in the healthy person, but this 
rapidiv returns to normal In addition u» the experiments with brain tissue it has 
been shown that the reduced o\> gen-uptake ol kidney tissue from aviiaminous 
pigeons can lx icstored to normal hv vitamin H,, this is of interest in relation to the 
iKdenia of Km i-bv^ri, and it nuv K pointed tmt that avitaminous pigeons arc in a 
state of latent oedema which cun lx made manifest by giving them salt. It has also 
been claimed, but not so clearly established, that v iiamtn B, exerts a similar effect 
upon the rcspuation of beat! nnisclc 

In experimental animals the tirsi cffcvi of deprivation of vitamin B, is loss of 
apneiuc, which is t>erhaps secondary to failure ol cellular nutrition. This is naturally 
followed by loss in weight, and when uKmi one-ihird of the original w’eight has 
been Uni the cKtracieristic rwnous signs become appaixmi. This is usually referred 
to as a *pt>b wnrtiis’, but, as tire prcxxxs is a dvsfunction and non-inflammatory, the 
term 'ncurotvathv* i< perhaps Kttcr Changes in temperature, loss of vision, brady- 
cardia, and h deca^ased sugar tolerance may be found, and are usually attnbut^ 
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to functiOQal derangenients tn various centres of the brain Minr, discussing the 
functional liberation of acetylcholine by the vagus, stales that the action of acetyl-^ 
cholme n retnforoed by the presence ot vitanttn Bt. and suggests that this mav help 
to interpret the syndrome ot vitamin Bi deficiency Oedema may ^onictm>es occur 
The syndrome rapidly clears up on administering vitamin Bi, so that it is a mani- 
festation of a functional failure, rather than of an trre%ersible structiiial change 

In man the nervous phenomena are comparable to those of expcnmcnt«il antnidls 
The neuropathy is wide-spread, involving not only the central nervous svsiem and 
the penpheral nerves but also the sympathetic pungha (Vcddcrl The ciivutatory 
disturbances include, singlv oi in combination, right vcntriculai (uiluic pcripheial 
arteriolar dilatation, penpheral circulatorv collapse, and shock (Weiss und Wilkins. 
1936 and 1937) This may be partiv due to dysfunction ot the vagus but is generally 
considered to he due mainly to hvdiopic degeneration o! the mviKatdium It is also 
possible that the changes in the sympathetic ganglia may Ic.ui to disoiders of the 
peripheral arculation In bcri-beii the heart-rate is usually accelciated, utlhough 
less so than in many acute toxic conditions, and m hunger ivdcma dclintle brajy* 
cardia may he found This is of interest in view of the bradycardia which appears 
specifically to follow vitamin Hi deticiencv m animals, although Paiadc and 
Sampson have each pointed out that simple inanition and me teasing age also lead 
to bradycardia in animals 

A number of explanations have been advanced to evplain the oedema ot beii-beri 
It mav be dependent on a specific effect of vitamin B,. m the absence o! which an 
intracellular oedema occuis, in sonic cases it results from cardiac failure or an 
increase tn capillarv pressure in otheis it seems ussixiated with a fail m the plasma 
proletns and, finallv. a functional failuie of renal secretion, m tuin mniienced bv 
the general cardiovascular derangement, may play some part Ihc asstxiation of 
muscular cveicisc is interesting, if the patient is dtSiibicd bv the neuiopathv, oenJema 
IS unlikely to develop, but, if muscular work is still possible, caidiat msuflicienc'y 
and oedema will probably result (Keefer) 

C I INK M im rURI 

ClaBSiflcation of Tirpes 

OrJmarv Btrhfhn 

Curdia( wmptorm Duslm, W'cylcr and Roberts lepoit the following cleclio- 
cardiographic changes in sicoholic patients presenting cardiovascular symptoms 
of dyspnoea, cicdcma and ladivcardia assixiuted with vitamin H, dehcicncy Ihc 
tracings showed low voltage flattening of the T wave metcase m the (>r mteival. 
and model ate sinus taciiYcaidia in 1 cads 1 and 11 some cases showed mveision of 
the T wave, even suggesting caidiac infatction. excepting that the change in the 
apical chest lead was less than in the limb leads, and deviations ot the RS-I segment 
were slight or absent Ihe condition improved with rest, b.ilanccd diet, and 10 mg. 
of Miamin daily 
A(UU I uhmmumii Btri-ben 

Murakoshi, Hashimoto, Strauss, Hawes and othcis have desciibcd the dramatic 
eflect of vitamin Bi in acute iulminatmg beri-bcri in such cases the patients ate 
bieathless. restless, and vomiting the veins arc engorged, there are cardiac dilatation, 
particularly nght-sidcd, and moderate t.ichycardia the diastoix pressure is invari- 
ably low, (he pulse may he imperceptible and, without treatment, death (xcurs 
within a few hours These moribund patients, aftci receiving an adequate amount, 
5 mg or more, of pure vitamin Bi inliavcnously. become less lestlcss often within 
a few moments, alter an hour or so the diastolic pressure begins to rise and (he 
patient may even be able to get out of bed, within a few days the pulse rale slows, 
diuresis occurs, oedema lessens, and the patient is incredibly improved I he vitamin 
must be given m adequate amounts, and injected intravenously to have any rapid 
effect, the reaction is quantitative, and, if insuffxienl vitamin is given, temporary 
omehoration may occur, but be followed by a sudden return of dyspnoea or collapse 
and death The vitamin appears to be non-toxic and. although in these icutc cases 
the systolic pressure rises with the diastolic, and the arteries text increasingly rigid, 
the beart does not appear to labour After a wex-k this condition returns to normal 
while, in normal persons and in cases of hypertension and chronic renal disease, 
no effect on blood pressure has been observed In acute ben-ben the kidney fre- 
quently shows a functional insuTiciency giving rise to scanty urine with afbumm 
and casts, and a high blood urea which falls as the urine increases after treatment 
E.M4I. I 33 D 
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IfrfmfUt Beri-Berl 

According to Clian tlic common symptoms of beri-bcn in infants ai« vomiting, 
sometimes severe, aphonia which is moat striking, oedema mainly of the face and 
extremities and, in about 75 per c^t of cases, loss of knee jerks; more than 50 per 
cent of the cases show symptoms between the third and fourth weeks of life. More 
than half the mothers naef signs of beri-beri, and in most instances there was a 
history of previous babies having died of a simitar condition. With treatment con- 
sisting of replacing breast-feeding by the administration of vitamin B, extracts, the 
vomiting wa> the first symptom to disappear, and the aphonia the last. 

PMJtgrttiti 

There is a possibility (hat inadequate diets may be deficient in more than one 
factor, and several cases of the pellagroid ben-beri syndrome have been recorded. In 
such cases skin and mucous membrane lesions have been cured with nicotinic acid, 
hut the neuritic symptoms only disappeared when vitamin B, was introduced. Spies 
and Aring express the reasonable view that there is no difference between the 
ncujjtis of bcri-bcii and that of pellagra. 

Othvr Typvn 

There is evidence that vitamin B, is necessary for the metabolism of alcohol in 
the bodv, as it is for carbohvdratc, and an incrciiscd intake of alcohol requires an 
increased intake of vitamin Bj Alcoholic beverages, however, arc practically devoid 
of v itamin Bt and, fuithcrmore. in chronic alcoholism, appetite becomes lost, other 
fiMHisliilfs aie replaced by alcohol, and absorption of the vitamin may also be 
impaired b> an alcoholic gastro-s‘ntcritis Thcie is now considerable evidence that 
so-called alcoholic neuritis js in fasT due to vitamin Bj dcticiency, and can be 
prev cmetl or cured by administration of vitamin B,. 

Some abnormal state o( the intestinal canal ma> also lead to defective absorption 
of vitamin B|, even though there is no actual dc(icicnc> in the diet, although the 
condition is often exaggerated by a icstricted dietetic regime. A relative vitamin 
dcticiency may also arise from increased demands such as may occur m pregnancy, 
dialKtcs melhtus, fcbiilc states, or conditions of increased metabolism 

Surgery in Beri«Beri 

Pflomm has drawn attention to the fact that natives in South C hina stand abdominal 
operations badly. He believes one of the causes to be Iscri-IxTi, and, as the condition 
is v%ide-spiead and may gisc hitlc evidence of its imminence, he treated all his 
opeiaiion cases with cardiac tomes. Now that pure vitamin Bj is available adequate 
supplies might he given to surgical cases m which ben-ben is a likclv complication. 

ni.\c.N<)sis 

Mevers employs two v.linical tests foi lx‘ri-beri The first is the development of a 
sound, audible will) a stethoscope over the cubital fossa, following an injection of 
udrenaiine Sometimes in pronounced Ivii-beri such sounds aie alrcadv audible 
over the large vessels KMore the micciion of adrenaline but in these cases the 
injcciion emphasi/es them. 

1hc -second and nunc important test depends on the diuresis following drinking 
I litre of v^atci by the tasting patient. 'I he diuresis is lecordcd hall-hour l> for4 hours, 
by which time all the ingested water will have Iveen excreted bv a normal person, 
due allowance being made for sweating In Kri-bcn, not only is there delayed 
excretion but, what is niorc signiticani, the excretion is restored to normal by 
administration of vitamin B. (Volhard's diuresis lesif. 


Prophylaxis 


TRI AIMI NT 


7’oullec has pointed out that it is sometimes dilficu It to persuade the native to use 
unpolished rice as he obiects to its taste, and will sav that it does not satisfy his 
hunger. It is sugge.^tcd therefore that rice be decoriictitcd in such a way that the 
vitamin Bi is retained, as in ’parboiliing' or by milling so that only the bran is 
removed and the embryo IcB. Other successful measures employed, for example 
by the tiovemmem of the Netherlands Indies, consist of encouraging the growing 
and consumption of leguminous plants, the distribution of half-polished rice, and 
the strict control of the diet of estate labourers. 
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ChinUive Trettom 

The mnaHcabk; efiects of vitamin B| in acute cardiac bcri-bcri have already been 
discussed. Now that the pure vitamin is available, further studies of us therapeutic 
value in less clearly defined syndromes wilt be awaited with interest, particuJarly 
as there ts good reason to believe that the vitamin B, intake of very large numbers 
persons under modem conditions is relatively deheient. 
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BILHARZIASIS 

See Survey and .Abstracts 1939. p 240 

126 

BIRTH PALSIES 

See Surve>s and Abstracts 1939, p 240. 

128 

BITES AND STINGS 

See Surveys and Abstracts 1939, p. 241. 

129-1S4 

BLACKV^ATER FEVER 

Sec also Surveys and Abstracts 19.39, p. 242. 



DFFINITION 

Blackwater fever, as shown by Foy and Kondi ( 1937, a) and others, is now- known 1S5 
to be extremely common in Circccc, where it can be studied in hospital by modern 
methods. Its immediate cause is still unknown, but N. H. 1 airicy and his colleagues 
have discovered in blackwater fever a new pigment derived from haemoglobin 
which provides for the first time a method of distinguishing blackwater fever from 
hacmoglobinuria. A complete summary of the literature regarding this di<ieasc, with 
a full account of treatment, wa.s given by J, W. W. Stephens. 

MORTALITY AND iXONOMIC IMPORTANCE 
Mortality. --Ai summary of malarial conditiom in the Belgian C ongo, by Duren, 
pointed out that in that country, with a total European population of 18,500, in 
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the mifft MIS cases of blacksh^ater fever had bccaii recorded 217 of 

wlitcn proved fatal giving a case morulity of 19 per cent, wliicb is a tittle lowtar 
iban that (2% to 26) given m Vol. II p, 362. 


AtTIOUXiY 

Thmias of Cansatioii 

Practicatiy all observers stt!l note the close association between this disease and 
antecetdknt ntalana. In confirmation of the view that no sjpeciaf parasite, or even 
any *haemofyiic' strain of malaiia parasite, was concerned, Foy and Kondt recorded 
that in^HTolation of 106 incntal patients with blood drawn from 59 cases of black- 
water fever, at various times alter the occurrence of haemoglobinuria. In no case 
lesiihcd in haemoglobinuria. The result was the same when 68 patients with general 
paralysis were bitten by mosquitoes previously fed on 35 patients suffering from 
black water lever. 

The pmsibihty that deficiency in diet might play some part m causation receives 
M^tnc supi>ori (lom the fact that m Cireccc its unusual prevalence appeared to be 
assiKiated with large scale immigration of refugees from Asia Minor. It had also 
been suggested that defkicncs i»f viunnn ( might be an auxiliary bv decreasing the 
amount «»( anti’hacmolvsin I urthcr, t€> bring the condition into hne with recent 
tilc 4 s on imnninits. it had Iven suggested that in malaria, whereas individuals who 
react well to small udec'ii«*ns of malaria acquire an immunity fscc supplementary 
notes on malana. p 12^1, tfu>se who do not icact well, or in whom preirtunition 
exhausted or diminished by causes, such as cold, fatigue, and uuininc, develop 
black wafer fcvci Concrete evidence in support of all these views, however, is still 
lacking 

PATHOUKA 

FMtK^ccy Of Blood and Urine 

In addition to o\> hacmogl4»bm. met haemoglobin in t)ve plasma has been recorded 
b> Voike and oilicrs. h appears, hsrwcvcr, that the pigment taken lo be 

nw'thacnurglohin is an ciUirs’lv rvew and hitherto unknown haemogiobin>deri\ative 
called by lU dtsciucrci pscuiltv-methacnu^globin This has been constantly demon- 
slratcd m severe black water revet, whcicas mclhaemoglohin does not ixdir in the 
plasma. I he picsence of nvctlwemoglobiri in the urine is due n<»t to its excretion as 
such from the plasma, but to alteration of haemoglobin after excretion in the renal 
tubules or blad^ier. flic new pigment has characteristic spectroscopic appearances 
and behaviour li is ponluccd h\ the action of plasma ut>on haemoglobin liberated 
from the red cells, and iheieforc indicates intravawular haemolysis. This change 
can lx: priHlusvd m u/ro and m fav.t is the binly s m>rmal inctluHi for the climimition 
office circulating haemoglobin, \khcn met haemoglobin is prinluced in the bliMxl, 
eg hv tlK- action sd some drugs, it is prcM*ni in the red veils and not m the plasma. 

fan lev’s classrficaiion of pigimmis present in the organs and tissues of the body 
B as foUow'k to Visceral pigments (w> Malarial pigment or hoemo/oin: docs not 
give flic Prussian Hue reaction; iKcurs in cells t>f the reticulo-cndotlKlial system as 
browntsh*N,ick granules oi clumps ot black pigment; is present in small quantiln^ 
in hlackwater lever but, ap^irt from malaria, is seen in only one oth^r disease, 
niunclv bilhar/uMs m which it is foimed from partly digested bkxKl regurgitated 
imo the area id' ilut portal vein by the worms, is similar to, if not tdcnucai with, 
haem or haenuiiin. {h) HaenuBidcnn normally a fine brown pigment in the paren> 
chynniious cells of tin* liver, spleen, atid kidneys; is greatly increased in black water 
few and other docases characteri/ed by considerable haemolvsis. <ii) Plasma 
pigitventx, (u> OxyhaenHvglivbin. <6) Piwrudo-mcthacmoglobin. (c) oibrubtn: hyper- 
bthrubinaemta is seen tn all sesere eases of blackwater fever, ^iii) Biliary and (Wal 
pigments: fornyed as a direct result of increase in haemobiUrubm. (iv> Urinary 
pigments, tul OxyhaenHvglohm, tbi Methacmoglobtn. (cl Urobilin, (d) B^own pig- 
ntent found as deposit in blackwatcr-fcver urine and blocking tubui^ of kidney; 
gcncraUv considered to he acid haernatin. 


TREATMENT 

Drujit How far atebnn can be considered free from the precipitating effects 
suspected lo be amxriated with quinine is still suh /ttdice, but tl is ustiailly though 
io be desirabk: to use atebnn in patients known or susp4^ed to be liable lo black* 
water fever. Two cases following atebrin were recorded from Greece by Foy ami 
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K;(MKy (1937, b); tit these no parasites were seen, thou^ a thick film was taken at 135 
the time, 

Bhod iransfHsum.~--B\ood transfusion has been extensively used in Southern 
Rhodesia, it i$ especially valuable in toxic polyuna and the relapsing type of case 
and in posl-blackwater-fever asthenia. It is contra-indicated in toxic anurtc cases. 
Transfusion should not be delayed until the patient is moribund, and should be 
repeated until there is microscopicai evidence of regeneration of red cells. 

Duren, A. (1937) hi^mnres publics par VInstitut Rovat C'ohmial 

Sec, ties ScL nar med,^ 5, Abstracted in Trap. Pis, Bait, (1938) % 

21 . 

Fairley, N. H, (1937) Festscht. Bernhard Nocht zatn 80. (J chart stag wn 
seinen Fremdett and Schiilern, Hamburg, p. 123. 

Foy, H-, and Kondi, A. (1937, a) Jrans. R, Soc. trap. Med. Hyg.^ 31, 123. 

(1937, b) .4nn. trop, Med. Paraslt.^ 31, 99. 

Stephens, J. W. W, (1937) Bhekwater fex-et, A Htstorica! Survey and 
Summary of Observations made over a Centurw London. 


BLADDER DISEASES 

Sec Surveys and Abstracts 1939, p. 242, 136-146 


BLINDNESS 

Sec Surveys and Abstracts 1939, pp. 128 and 244. 149-162 


BLOOD EXAMINATION 

See also Surveys and Abstracts 1939, pp. 52 and 245. 

(M.Lin.AR ( HANCil S 


ni Tl RMINATION OF ( <>RPt?SC MAR VOLUMl 
Lor the determination of corpuscular volume and for other hacmatological 
prcKcdurcs, W'intiobc recommended 4 ma of potassium oxalate and 6 mg. of 
ammonium oxalate per 5 c cm tube The tui>cs were prepared by mcasuring<)'2 c.cm, 
of a solution containing 2 per cent potassium oxalate and 3 per cent ammonium 
oxalate into the 5 c.cm lube, and evaptuaiing to dryness m an incubator Waxed 
corks or rubber bungs were essential in <»rdcr to prevent absorption of plasma. 


Rl LATIONS BLTWn N R1 l)-( I LL < H ALMCKiLOlilN 

( ONTI N T, AND Rl D ( LU. Sl/L 

Mean corpuscular axTrage thuknesx In certain morbid condilions the normal 
relation between the volume, the diameter, and the thickness of the red corpuscle 
IS altered. In obsiruciivc jaundice the diameter increases at tfic expense of the 
thickness, so that the ceil becomes flatter than normal, whereas in acholuric jaundice, 
particularly the congenital type, the reverse takes place and the cell becomes irujie 
globular (sphercKytosis), The phenomenon of sphcr<x:yiosis is detected by corre- 
lating the mean corpuscular volume (sec Vol !l. p 474) with the mean corpuscular 
dianteter (see Vol. If, p, 479) and calculating the mean corpuscular aveiagc thick- 
ness. This is accomplished by assuming that the red corpuscle has the form of a 
cylinder of known volume and known diamctci. Horn which the height (thickness) 
can be calculated. The formula for calculation ts as follows: 


Mean corpuscular average thickness 
in mkrrom 


Mean corpuscular volume 
Mean corpuscular diameter y 


The normal range is from 1 7 to 2 5 m. 

The relation between diameter and thickness can better be appreciated by the 
diameier-thickness ratio, which is normally 2*4 to 4*2 : I. Ratios lower than 2 4 in- 
dicate sphcrocytosh. 

EXAMINATION OF BONE-MARROW 


In certain anaemic states the peripheral blood may not show diagnostic changes 
and a proper opinion amnot be given without an examination of the bone-marrow. 
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Tfie procedure ts not required m a routine. Imt i$ often essentia} in aleukacmtc 
icukaemta (see Vol. VfIL p. 36). aplastic anaemia, cafctnomatosis of boties, mye- 
loma, myelosclerosis, and achrestic anaemia. Bone-marrow examination is also 
useful for the diagnosis of latent forms of malaria and kaia-azar, in which held it 
has largely replaced splenic puncture. The surrnum is the most convenient bone, 
llte marrow may be obtained by needle puncture, the material then being examined 
as a smear, or with a small I c.cm. trephine, the specimen being fixed and examined 
as a histological section. Sections are essentia! for the diagnosis of myelosclerosis 
and usually f^or aplastic anaemia. 

The technique of sternal puncture is as follows: One hour before operation the 
patienl should receive aspirin, 10 grams, and nepenthe, 15 minims. With the patient 
lying on his hack, the skm, subcutaneous tissues, and periosteum over the sternum, 
at the level of the second interspace, are infiltraicd with a small quantity of 2 per 
cent prtK'amc hydrochloride t novocain). A Salah needle, previously sterilized in 
hot oil. IS pushed through the skin to the Ivonc, the stop being set at 1 to i inch 
above the skin level The needle is then driven through the outer tabic of the sternum 
by sharp taps from a small hammer, a definite ‘give’ is felt as the needle enters the 
marriiw cavity The stvlet is removed and a dry I c orn, syringe attached, and gentle 
suction applied, u character isiic ^tciion pain ckcuis if the needle is in the proper 
place 0 25 c,cm of marrow tluid is withdrawn and mixed in a tube with oxalate 
misture. Nt» fm»rc than ihrs amount should he aspirated because removal of larger 
quantilics causes severe pairr The oxalate mixture is the residue from evaporation 
in an incuKuoi of 0 I c.cm of a solution containing 0 2 per cent potassium oxalate 
and 0 ^ per cent aininonium oxalate Smears are made from the oxalatcd fluid 
within half an hour of collection. A total nucleatcd-ccl! count is earned out in a 
counting chambci, diluting with leuctKVie fluid in a red-cell pipette at I in 200. or 
m a leuaK‘>te ptf>ctle at I in 20, according to the number of cells F ilms arc stained 
with I cishman’s stain, and a differential count of 400 cells is made 


( CFAdl I ATION tBI OOD PI ATI I T TS) 

164 In the normal person the platelets in circulation numIxT from 2<0,(XX) to 5(X).000 
iser V mm . but theie ate rapidly alternating periods when platelets are found in 
large numbers and when they arc scamv. It is generally acknowledged that plate- 
lets arc cofKcrncd with three pnxvsscs. namely eoagulalitm, clot retraction, and 
adhcicnce ti» the wall of a damaged bUnsd-vcsscl for the purpose of temporary 
re pa 1 1 

With icgard to coagulation, platelets are an impoitani source of thrombokmasc 
or vcphaimc whicli. in coniunctuin with free calcium-ions. activates prothrombin 
to loin) thrombin which then rnts*iactN with fibrinogen to form fibiin C'ompara lively 
small numlx*rs of platelets will bring about coagulation and another source of 
thfomixikmasc. namely damaged tissue cells, conlribulcs to clot formation The 
shai.ictciisnc Icaiuic of platelet delieicncy is nol therefore a prolongation of coagu- 
lation tune, the icsuU of vleticiencv is more clearlv shown by an interference with 
the other tvso functions of platelets Thus the clot formed is soft and friable for it 
lacks ihe presence of sulhcicnt platelets which ordinarily form nodal points for 
strcngihcmng the fibnn nctw»)Tk, the bleeding time is pioiongcd because it takes 
lime h'l a suflKieni numlx i of platelets to adhere to the damaged veiisel-wall and 
stop the leaK There is also u great tendency to capillary haemtvrrhagc, cither 
xpom.uKous or as the result of slight trjuma, or from pressure such as is applied 
m Hew s capillary -resist, uKc test 

As a gcncr.tl rule spontancsuis capillary haemorrhage d<KS not (Kcur until the 
platelet count is below the critical level of 4<).<XX) per c.mm. With the possible 
exception ot cvseniuil ibiomlxx’>u»txMuc purpuia haemorrhagica, it is generally 
acknowledged that mere l.uk of platelets is run in itself suflicicnt to account for the 
tKciurcrKe ot purpura Ihere is usuallv some additional factor which causes 
damage the capillars endothelium. This additional lactt>r may be an inherently 
defective capilLirv wall oi an cmhuhctium damaged by bacterial or virus toxins, 
jxsnonom drup, under -nutrition, or lack of a specific factor -e g. vitamin C. In 
practKTC endothelial damap is a much more common cause of purpura than is 
a vielicM^'v tn piatekts I xscntial thromlHKyiopcnic purpura haemorrhagica is 
alnH>st ibe imK mtemorrhagic disease in which a reduction in platelets is constant 
and consistent 

I rom live opposite aspect it is cemstdered that an excess of platelets impltes a 
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liability to thrombosis. Operative procsedures^ particularty splenectomy* lead to 
a vast increase in circulatifig platelets, and this undoubtedly contributes to the 
causation of post-operative thrombosis* but here again the condition of the vascular 
endothelium is an important determining factor. It has been suggested that in 
haemophilia the platelets are unduly stable* but it is highly improbable that this 
is the sole cause of the disease. Tocantins has revie\%ed the whole subject of the 
mammalian platelet in health and disease. 

Bleeding time.-- A sphyginomanometer cuff is placed on the arm* and the pressure 
raised to 40 mni., in order to cut off the venous return; the pronator surface of the 
forearm is then punctured in three places with a .stylet to a depth of 2 5 mm., and 
the blood absorbed on blotting paper, as in DuWe's method (see Vol II* p. 483); 
3 punctures arc made in order to obtain an average. The maximal normal bleeding 
time by this method is 240 seconds, but u rarely exceeds 180 seconds (Ivy, Shapiro, 
and Melnick). 


Vol. If 
164-167 

rurv 
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SEROLOClCAt TESTS 


AGGLUTINATION TESTS 

ii/cimiular fever (Paul and Bunnell Ttwi). - This diagnostic test for infectious mono- 166 
nucleosis is based on the accidental discovery that bloixi scrum contains heterophil 
antibodies in the foim of an agglutinin for sheep's red-cclls The agglutinin is usually 
sufficiently strong to be diagnostic by the fourth day of the disease, and it is present 
in high litre during the active phase. The reaction is appatently specific for glandular 
fever with the single exception of seriini sickness, especially iccent scrum sickness 
The agglutinin differs from the ‘cold’ agglutinin for sheep's cells, sometimes found 
in normal blood, in that it is usually active at 37 C. and 5 C\ 

There arc several methods ofpcrfoiming the test Varialioivs arc contined mainly 
to the amount of scrum used and to the strength of the suspension of sheep's cells. 

In all methods it is essential first to inactivate the serum by heating for 20 to 30 
mimUes at 55 C'. and to use sheep's cells that aic not less than 24 hours old and 
not mi>re than 5 davs old; the cells must be freshly washed on the day of the test. 

A saline control must alwavs be included in the test. 

The following mcihocl is saiisfacl(>ry‘ 0 25 c cm of serum dilutions fiom I in 5 to 
1 m 5,(XK), in tubes with an inlcrnal diamctci of about 9 mm , aic used. I’o these 
dilutions arc added 0 1 c.em of a 2 |X'f s'cnt suspension of sheep cells in pbysudogicsil 
saline prepared from thriCe washed cells which, with the last v\a,shing, have been 
packed in the centrifuge tulx* to occupy a volume of about halt their original volume. 

The final scium dilutions therefore langc from I in 7 I m 7,168 rhesc ate 
incubated in a waicr-bath at 37 C for one hour, and then left at loom temixratiiic 
for one htmi; when time permits they are placed in the ice-bos over night and read 
again in the morning afiei another hour’s incubation at 37 C. 

The results are read after shaking until all the sediment is evenly suspended. 

Three grades of agglutination may K* iccogni/cd' (i) the reaction may so miensc 
that all the celts remain in one clump, (ii> there may lx numerous clumps easily 
visible to the naked eye: and (lii) the clumps may be so line that a hand lens or 
low-power objective is required to sec them. The third tv pc is important as it 
represents the end-pomt. The diagnostic litre by this method is abruit 1 in 2(X) unless 
the patient is actually suffering from an acute attack of serum sickness; with scrum 
sickness a litre of I in 2()() docs not long persist after the acute phase has passed. 

Eurihcr studies have shown that the agglutinin in glandular fcvci is different from 
that found in scrum sickness and from that sometimes found m Iviw litre in normal 
scrum; whereas the first is adsorbed by ox cells but not by guinea-pig's kidney, the 
second IS adsorbed by bvuh these tissues, and the third is adsorbed in an oppmite 
manner to the first. 

Davidsohn described this adsorption technique in detail and emphasized its utility 
when scrum sickness cannot be excluded* as well as for identifying significant low 
litre reactions such as may be found in late crises. 


PHYSIC AL AND C Hf MIC AL CHANGIS 

SEDIMENTATION OE RED C ELIS 
Correction of the Sedimentatum Rate for Anaemia 

When the s^imeniation rate is determined by Wmtrobc's method (see Vol. 11, 167 

p, 493) the tube may afterwarc.s be centrifugah/ed to determine the corpuscular 
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volume. The foUowIng duut enables the obeerved eedifneiihitiaii mte to he corrected 
for anaemia, tvhkh it estimated hy the observed €Of]Miiciilar*v%duin«, 



0 10 20 30 40 50 80 

Volume of pocHcd red cells exm per 100 cem of Blood 


*' <*lwrt lus<;il on muliiplc observation** to enable sedimentation to be corrected 
for anaenua fo correct for anaemia, bnd the junction of the lines for the observed 
Mrdi mentation rate and the obsened corpuscular volume. This will fall in one of the 
/ones (normal, doubifui. etc I whuh indicates the degree to which tlic sedimentation 
rate IS atfcctcd. 

lor e sample Observed scvlimcniation rate b(> mm; observed corpuscular volume 
* i.m . true stdiinctuation is Mightlv’ increased If an approximate compensated figure 
s'H retpufcd, tv>llow iIk nearest curve down to the jxnnt wlvcrrc it cuts the 45 c cm. vertical 
hue (average iu>rnTal voUiriK of packed red-cells irresptxlivc of sex); the horizontal line 
at this point IS the appr<‘xiinatc corrtvted sedimcniaiion rate In the example given above, 
this hgijte*iv p# inrn fl rtmi iaiwcr/, IV ^8l 


I RACiU in Ol THl Rl D Cl LI S 

mtifun/ I ragihty is influenced by a number of physical factors 
which, tor an accurate test, must be eliminated as far as pt>ssiblc. The carbon-dioxide 
conicni ot the bh'iHl has a dctiniie ctTcvi, and this ma> be avoided by fully oxy- 
genating the bUnnl undci test Other sources of error are inaccurate saline solutions, 
laihite to mix propciiv. and sanations in the pH of the distilled water used for 
diluting the vihne This last iv mininiizcd b> using whole blood at a dilution of 
t m which allows the bUnHl plasma to act as a buffer (Creed), Distilled w'alcr 
should Iv N>iled and Mined in bi>tilcs with a scxla-Unie air filler to prevent absorp- 
tion iif carbi>n dioxide Anaemia per ,u- decix:ases fragility; an anaemic person may 
ihcrelorc not exhibit niinoi vlcgrecs of fragility until the anaemia is cured (Creed), 
Mtfhihi hau\i ofi Uk hmipte A su>ck 25 per cent solution of sodium 

chloride m distdlcvl water is prepiircd from the pure salt whicb has been dried to 
c^stant weight b\ heating arul allowing fo ctK>] in a desiccator. At the lime of 
the li:»L 4 c.cm ot this s.ux'K solution is diluted with distilled water in a measuring 
cyht^r to Rtd c cm to make a I per cent solution, and mixed thorouj^iy. TT^ 
dtstdkd water must be ichablc. A senes of 12 tubes (31 x < in.) are set up m a rack. 
To the janom tubes, using a teaied dropping pipette, arc added the numb^ of 
diops dtsitlied water and of t per cent sodium chlori^ solution according to 
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Hie followtiig table. Tlits givee a seties of saline concentFStions ranging from 0’2S 
per oenl to 0'72 per cent with intervafs 004 per cent. It t$ essenUat to emme 
thorough mixiiig of the saline and di&tUled water before proceeding to the next 
step, namely, the addition of one drop of blood to each tube in the series. 

0tstdlcd water 

(drops) - - 18 17 16 15 14 13 12 11 10 0 8 7 

I per cent NaCl 

(drops) - 7 H 9 10 H 12 13 14 15 16 17 18 

Conoemration NaO 

(percent) - 0*28 0 32 0 36 0 40 0 44 0-48 0 52 056 0 60 0 64 0 68 0 72 

As to the blood used for the test, C'recd collects this from u vein with a dr> sterile 
needle, allowing the blood to run directly into a wide test-tube which has previously 
been waxed to prevent clotting. Others use heparinized bIcHHi. or blood that has 
been collected into Winirobc's isotonic ammonium and potassium oxalate mixture 
(see p 38). llic blood must be thoroughly oxygenated, either b> blowing a current 
of air vigorously over the surface by means of a hand bellows with a glass delivery 
tube drawn out to a wide capillary, or by rolling the blood around in a wide bottle 
or a large tube. Aeration should be carried out for 4 minutes. After adding the 
blood, the tubes are inverted to ensure mixing, and this is repeated K) minutes 
later. After a further 10 minutes the tubes arc centrifugaii/cd, and the degree of 
haemolysis is assessed by comparing the amount of haemoglobin in the supernatant 
fluid matched against a scries of standards made from the actual blood used for 
the lest. These standards arc prepared as follows. To KX) drops of distilled water 
arc added 4 drops of blOi>d. Of this haemoglobin solution, 20. 16. 8, 4. 2. and I 
drops are placed in a series of tubes and the volume of each is made up to 25 drops, 
lltc series then contains an amount of haemoglobin equivalent to 80, M, 32. 16, 8. 
and 4 per cent of haemoglobin in the actual test The supernatant fluid in the lest 
proper can be compared with ihc.se standard.s against a piece of white paper. The 
following arc the observed limits of normal variation, using ( reed's technique: 

NaCI per cent - 0 28 0 ,32 0 .16 0 40 0 44 

Haemolysis per cent - - 98-KX) 9(V98 45-W 10-46 0-10 

BIL1RIIBINAI:M1A 
Determinathw of Plasma fiihruhtn 

The principle of this method is colonmctiical comparison id the red colour pro- 
duced by bilirubin in the prcsince of dia/oiizcd sulphunilic acid with an artificial 
standard containing meth>i red. 

Diazo-reagents. Solution A* 1 g. of sulphanilic acid is dissolved in 250 c.cm. of N 
hydrochloric acid and diluted to I litre with water. Solution B: 0 5 g. of sodium 
nitrite m KX) c.cm. aqueous solution The reagent is freshly prcparccT, as required, 
by mixing 0*3 c.cm. of solution B with 10 c cm. of solution A. 

Standard. Stock Methyl Red Solution. 0-29 g of pure methyl red is dissohed in 
glacial acetic acid, and diluted with the same acid to UK) c.cm. Standaid Methyl Red 
Solution; 1 c.cm. of the above stock solution, 5 c cm. of glacial aietic acid, and 14 4 g. 
of crystallized sodium acetate arc made up to I litre with water. This solution, at 
pH 4-63, contains 2-9 mg. of methyl red per litre, and matches the colour obtained 
when 0 1 mg. of bilirubin is treated with diazo reagent in a final volume of 25 c.cm. 

Afe/A<«/.- -‘Quantitative reaction. I c.cm. of plasma or serum is treated in a centrifuge 
tube with 0-5 c.cm. of diazo reagent, 0 5 c.cm. of saturated ammonium sulphate, and 
Anally 3 c.cm. of absolute alcohol. The mixture is stoppered, thoroughly shaken, and 
flltered after a few minutes. The colour of the filtrate is matched against the standard 
in the colorimeter, using a green-light filter. The reading of the standard divided 
by the reading of the unknown and mulimlicd by 16 gives the mg. of bilirubin 
per 100 c,cni. of plasma or scrum: 1 mg. or bilirubin equals 2 unir.s. 

Direct reaction . — If the diazo reagent is carefully 'layered' above the plasma and 
the tube allowed to stand for a few moments, a positive 'direct' reaction is shown 

% a rod colour at the liquid junction. 

» normal level of plasma bilirubin obtained by this method varies from 0-2 
to r7 mg, per 100 c.cm,, although most normal results are below 0 8 mg. per 
100 c.cm. 
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HAEMOOLOBIN DERIVATIVES 

169 ThU pigment iji found in bl^kwater fc\cr and other haemolytic anaemias <Fairlcy 
and Brfwnlickl. 1937, 1939); it is similar in structure to met haemoglobin except that 
the pigment is combined wiih plasma albumin instead of globulin; it is extra- 
ct puscuiar and cannot act as a respiratory pigrrKmf. Only the scrum albumin of 
human beings and monkeys can form this substance The spectrum closely resembles 
that of mcthaemoglohin. hut careful examination has sho\sn that the a band is at 
6240, instead of at 6V)0, as ui tlie case of met haemoglobin 
( iced, f fl 11938) J. Path. Bad .46, Ml 
Davidsohn, !. (1938) Anwr. J tUn. Path Tech. Suppl , 2, 56. 
fair lev, N, H , and BromlicKl. R J tl937) Trans. R. Soc. trap. Med 
//ig.31, 139 1 

(1939) ihui. 32, 43L 

H>ncv M . and Whiibx. I I If (193K) Iawhj, 2, 249. 

Ivv, A. ( , Shapiro. P f , and Mclnick, P (I93^> San^ Oiniu 
r>Aow,60. 7 kI 

King, I. J . f lii slew < uni. (» A I). and Dclory. Ci. 1 1 19.37) / Mtcrf. 

1. 886 

Paul, J k . and Bunnell. W W (19t:) imn .J nicJ .Vu . 183, 
ftKantins. I M (1938l Mrdh int\ Baltinitne, 17. 15^ 


BLOOD PRFSSrRL, HK;H \M) LOW 

See also Suivcyv and Abstracts |9.t9, pp 6*? and 248 

llUiH Bl (H>n PHI SSI RI 

Aetiology 

170 In a lecture on the piohlcin <»!' high blood picsM»ri\ Picketing discussc'd the elaims 
fin the sanoMs h>poihese> ol\aus;tiion ol high bltu>d prcssuic in (i) essential hvpci- 
tension (ni acute and chionic ncphntis, *uk 1 (in) eoai elation of the at^Ui. 

In all these cofuhtions the nse is due to vastKonstnciion. piobahlv uniformlv 
diNtnhiitcd and inxoKuig the stnall aitcncs and aiicnolcs Of the 3 possible causes of 
(his lonstiictjori, n.uncty u/i structural s.han«es in the hliKHl sesscls, (A) ncrsints. and 
(< ) chcniKal inllucnccs the cvids'ncc in suppoit ol lu) and (A) tnsutlicienl. 

SIk: thiul fH»ssihihl\ i( i, nainciv that the vasivonsliiction is 1 4 chemical origin, ts 
supiM>Ttcd b> the following cspcnimcnts (Piin/mctal aiKl Wilson, Pickering, 

193s fo Hie How ol hUnnl in an> oig*in is piop%>rtional to the petfusmg pressure 
doidcd bv the icsotancc otlcrcd b> the \esseK In peisistent h> ixri tension the bloixl- 
How tluough tfie upper exiremits is m»inul. i c the iiKTcasid pressure is balanced 
by UKtsMsi’d saH'uiat lesisiancc 1 he sasoniotoi net \ ous tone in esseniial. malignant, 
and Ouonic nepfuitiv ln(x:ftcnsu>n can be removed bv raising the bods temperauire 
When this was dtnte thcic was not anv increase in the How of blood ihiou^h the 
toreaun this Nhowed that the Vtisomotoi nervous tone is not the abnormai factor, 
auvt that ilus IS proNibIs chemical in vuiem In coaiclalion of the aorta the results 
**ManK’d bv IVin/melai and W if\on and hv Pickermg were disci'rdant. It essential 
hyjxri tension is due l\> a chemical prewoi substance, it might he expected that 
iniravcnous injcvtion <4' extracts of the bhxHl or ol b)ot>d into the circulation of 
normal or, as m pKkenng's hands, anaemic persons would raise the bkxHl pressure; 
this has not Ixrvn ^himn to K* constant. Ukuc is evidence that the kidney might be 
the sourw of suvli a prcssoi siibstancX’; in 1896 T'lgerstedt and Bergman obtained 
from the normal renal vrortex a protcin-hke prvssor substance, renin. If such a 
pressor suhstaricc is fcspimsiblc for hypertension it must be small in amount, 
rcfabvclv stable in the biHlv. and fixed to the vessels on which u acts. 

(loUlblatt surnman/ed h«s own work sirwe 1928 and that of others* on the experi- 
mental pnxiuction ol artctial hy tTei tension by renal ischaemia. Mecluinical narrowing 
by a damp of the tnain tersal artery of oik* or binh kidnesx and of the aoru abtwe 
o» below the ongm ot Hk' renal anenes, was performed (onstriction of the main renal 
atirfv W'one kidiKx cauised hypertension for some weeks, but usually for not loni^r 
than a iiKsnih Aicx)uate cunstnction of the imm renal arteries of hiuh kidneys kxJ 
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to permanent hypertemion. both systolic and diastolic; in some of the animals the 170 
hypertemion had persisted at a hi^ level for more than 5 years. The same effect 
followed constriction of the main renal artery on one side and subsequent remo\*a) 
of the other kidney. All these in\estigations dtrected to the study of the pathogenesis 
of experimental hypertension have given results indicating the existence of a humoral 
mechanism of renal origin, which is responsible for the vascular constriction and the 
consequent increased peripheral resistance which causes hypertension. There wm 
not any proof that there was a ncr\'ous reftex fiom the ischaemic kidney. In son’ie 
dogs such an extensive collateral circulation had taken place around the kidneys 
that both the main renal arteries had been finally occluded completely, amt the 
animals survived for several years with ver> high hUKnJ pressure hut without any 
accompanying significant impairment of renal function. A vcr>^ cautious suggestion 
was made that the prixl action of vascular adhesions around a kidney with an 
obstructed renal artery, if this diagnosis could be made, might be beneficial in 
hypertensive patients. 

Fishberg (1939) discussed I he aetiologv of essential hypertension undci 3 headings, 

(i) renal (actor, which before Cioldblati's work would not have itxeived support, (ii) 
cndiKrinc I'acU^rs, adrenal and pituitary (Cushing's syndrome), and tui) cnviion- 
mcntal factors, due to civilization, 1 ishlx'rg prefers the longer iiile ol the ‘malignant 
phase of essential hypertension' to the shi>rier ones of ‘malignant hv|>ertcnsion’ or 
'malignant sclerosis’ and lays stress on the causal importance of long continued and 
extremely high diastolic blood pressure in the production of aciiic damage in live 
renal arterioles, and necrosis of the glomerular tufts present m the malignant phase 
of essential hypertension. W. F.vans and O. I oughnan analvsed the elfccls of 33 
drugs or preparations, including nitrites, iodides, sedatives, xanthine and choline 
derivatives, vegetable extracts, and hoimoncs, on the blood pressure and symptoms 
of 70 pcisons with hvpcrpicsia (essential hypertension). After elimination of possible 
fallacies and comparison with control ca.ses given placebos, ii appeared that none 
of the 33 preparations had a hypotensive ctlect on the patients with essential hyper- 
tension. Symptomatic irnprovemcnl. moic than that due to placebos, followed the 
use of 6 prcpaiations onlv. namely bismuth subnitraic, iodine and iodides, brtim- 
idcs, phcnoharbitonc scKlium, thcominal (thct>biomiiH* anvl phcnobaibitonc), and 
potassium thiocyanate 

I vans, W and 1 oughnan. (.). (I9t9) fhtt Hcun / . 1. |99. 

I ishbeig, A M. (I9V1) H\ per tension uml \vphntis, p hi 3 
Cioldblatt, H. (1938) The Harvey Icctuics, .Sei 3k 2^, Baltimore, 

(1935 h) din. S</., 2, 2()K, 

Pickciing, < 1 , W (19391 Hitf, nn\I J , Id 

Prm/mctal, M , and Wilson, C . (193(i) J din. Invest . 15, (>3 

Tigersted(. R , and I^eigman, P (» ( IK9H) .VAw/iJ Arefi f. Phwtof , H, 

223. 

BLOOD TRANSFUSION 

Sec also Surveys and Abstracts 1939. p. 250 

Of Tl RMINAIION Of Bl OOI) (iROUPS 
The ‘ABO’ or internatiiinal system of ruimcnclaturc has now been adopted by the 172 
British Red Cross donor service and will sotvn fx! used exclusively in Cireal Britain, 

The two group substances A and H have been found to consist ol protein and 
carbohydrate fractions. Ihcv might be extracted from living red cells in aqueous 
or alcoholic solution. Immunologicalh they act as fiaplcncs. i.c when combined with 
a protein they arc true antigens and can provt»kc specific antibodies (agglutinins). 

When extracted and separated from the natural protein, they losx* their power to 
provoke antibodies, but am still be detected by reacting spccihaifly with a scrum 
already containing the antibodies In this way it has been shown that these griiiip 
substances arc not possessed by red cells alone but are distributed throughout the 
body and present in every tissue and secretion. 

TfiCHNIQUF OF TRANSFUSION 

Blood Tnoshifion in War Tune 

The impossibility of obtaining at very short notice in w'iir Iiiik a sutficient supply 
of living donors, either in the or in towns under aerial bombardment, has 
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172 nssulied its mudi worlc upon the me of stored blood tftd the institutioii of *blood 
bftfiks*. Twojiotiroc» of blood ere avatlabie, itving dcKiors aod blocNi from die 
plaoenta. The yield of plaoental blood is aodcootammaltoii is olteii dltitoh to 
avoid. Living donors are the only practtcahle source on the large soak. Bloods may 
be collected with the strictest aseptic prratitions into closed, and finally scaled, 
boirks containing 3 per cent citrate, which are stoned at T C. The blood must 
not freoe, because it becomes toxic on thawing. It must be kept in the dmii, and 
not be agitated, otherwise early haemolysis occurs; in any case, under the most 
favourabk conditums, haemol^is commences within a week, and at kast mild 
rigors may he espccti^ from transfusions with blood stored for more than one 
week. The approximate tigiires are: with blood stored I week, reactions tO per 
cent: 2 weeks, reactions 20 per cent; 3 weeks, reactions as frequent as 40 to $0 per 
cent. Attempts to improve tlwsc figures arc now being made by varying such factors 
as the anticoagulant, methcxls of bottling, and conditions of storage. In order to 
avoid minor itKompatibiiity, the principle of mixing at kast 6 blo<xls of the same 
group was adopted during the S^nish civil war, and in this way, by using only 
universal dirrKirs, piebminury grouping was altogether avoided. But, if the 5U>red 
blood IS nut of the mixed uniscival donor type, then the usual preliminary’ grouping 
and ernm matching must he done At the time of collection each bottle of blood 
should be accompanied h> twt) Mualler samples from the patient, one (clotted) for 
a Wasserrnann reaction and one icitiatcd) for grouping, from the storage bottle the 
bhHxl may he transfused hv any of the nwthiHls usuall> employed for fresh blood 
or. if great speed is ncceisaty. a posiioc pressure ma> be created inside the stora^ 
bottle, and allowed to droe the hfinxl directly through a tube and a needle into the 
patient's vein Itir this rapid work, numerous dcMCcs are now being tried. The 
hdiirwifig are the chief 


HV/Ac/zuntf/ o/ filotnt f mm 

In ul) cases a closed negative ptessurc (suction bulb) apparatus is used. The screw- 
capped r ti.lL bottle and the meul 2-way lop suggested hy McC artney serve 
admirably. TIk blotKis can he stored singly, or 6 inav \k mixed and rehotilcd 
by any strictly aseptic means U> exchanging tlw cap for one carrying a rubber 
bulb going light positive pressure the hlo^rd can be transfused directly ftom the 
siimc bottle, and, if the bottle is kept raised or suspended above the arm level, 
the syphofuigc produced by its height above the arm will cause the transfusion to 
continue, even though the bulb is removed. The operator can then proceed to (he 
next patient and start a seemid transfusion, and so on. 

Amuhcf method, also using the t* Ci.B. screw -cap(>cd Inutle. is as follows. Under 
tire cap ol the Iconic is a thick solid rubber washer, and the cap itself has a central 
smaU pciiotatum Uk bottles aic auuxiaved with the cap loose, the cap is then 
tightened Ixrloic it i> completely cold, with iIk result that good permanent negative 
pressure within the bottle is obtained, fhe bottles aie stored in this condition. 
Hk donoi\\ein is pricked with a needle to which is attached a rubber tube with 
a needle also at its oIIkt end tall s(crih/ed? Immediately the vein is entered, the 
distal needle is thrust ihiough ilic central hole in the cap of one of the vacuum 
bottles, into vvhivh the bloi^l i> thus collected T he Ixnilc of blood is then stored, 
or mixed with < others and (hen stored as before. The blood may be adminmered 
bv anv of the mcihiHls described altcadv. or bv a quick emergency method thus; 

By blowing in several syringefuK ol air from a slenhrcd synngc, repeatedly 
pum tuitng tiK* cap, a strimg ptwitive pressure is pioduccd inside the bottle. Using a 
slefik ruhtxrr-tubc with a needle at each end as betorc. the patient's vein is punctured 
by one ncesBc and Hk rubber cap with tlic other, the bottle being held inverted; 
the bhHHl at oikc flows, 
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severe carburKka h> X-rays has been reported on by O'Brien 
by Mcyct. O’Brien gave the results m 130 patients treated in the Bt^toii City 
HOiuynal; 4 o| these died, giving a mortality of 3 per cent. The le&iom were situated 
on the back of uV neck Wi upper Up lower Up <7X chock <I6X shin (4), back 
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(1% «nd t^sembm (13). X*ray therapy with ihy dressings only was giwm to 60 
passents; the others had surgical tieatmeni either before or alter the X'^rays. Con* 
videscencc was shorter in the first group of 60 than in the others. Acco^ittg to 
O'Brioi diabetes nielUtus does not contra-indicate X-ray therapy. Meyer also advo- 
cated very moderate doses of X-rays (between tO and 200 r) to check (be develc^- 
ment of a carbuncle. In very severe cases he advised additional treatment with 
antiseptic powders and a vaccine. Doth authors pointed out that X-rays do not 
relieve the pain immediately. 

Meyer also advocates short -wave therapy, either alone or combined with X-rays; 
if ^th methods arc used they should not both be given on the same day. The wave- 
leiUEth is not important, but the intensity must he moderate, particularly when the 
lesions arc most acute. The duration of treatment varies between 10 and ^ minutes. 
Treatment is repeated daily; Meyer finds that 2 to 4 treatments arc necessary for a 
furuncle and alx^ut a dozen for a huge progressing carbuncle on the neck. 

Meyer. J. (1939) Brit. J. phyx. Med.. N.S. 2, 72. 

O^Brien. F. W. (1939) New BtgL J. Med.. 220. 917. 


HONE DISEASES 

See Surveys and Abstract.s 1939. p. 2.^3. 


BORNHOLM DISEASE 

AetioIo^y 

Weterings recorded 3 cases of Bornholm disease in Holland, admitted to hospital 
as cases of acute appendicitis, perforated (>ep(ic ulcer, and diaphragmatic pleurisy 
respectively, and reviewed the subject, especially (he aetiology As bacteriological 
examinations of the blood, cerebrospinal fluid, and smears from (he nose and 
nasopharynx had Ixxn constantly negative a virus scenKd t4> be probably mspon- 
sible. and a similarity Ixitwccn acute poliomyelitis and Bornholm disease was 
mentioned. The disease rnuinly occurred in young children and adolescents; the 
onset was acute, the symptoms passing off in 24 hours but very often returning on 
the third day. 

Clmical Picture 

Pickles has given a summary of his experience ot the disease which had been 
vanously named as Bornholm disease, epidemic myalgia, epidemic myositis, and 
locally in the United States as the ‘devil's grip'. With an cxtxjriencc of 5 small epi- 
demics he had seen 31 cases, 15 being in children under II yeare i>f age in whom 
the symptoms were more severe than in adults. Three ptunts were useful in diagnosis 
in children: (i) il>e almost invariable absence of vomiting, thus helping to rule out 
acute abdominal lesions, especially appendicitis, (ii) the greatly incrcascJj respiratory 
rate, whether the pain is thoracic or abdominal, and (iii) the larity or ab^nce of 
cou^. A striking feature was the intermittent character of .spasmodic pain with 
intervals of well-being. Pneumonia might be simulated. One attack did not prevent 
a second. The Danish describer of Bornholm disease. Fjnar Sylvest, had informed 
Pickles that the disease had disappeared from l>enmark. 

Pickles. W. N. (1939) Epidemuthfcv ui Country Practice. Bristol, p. 87. 

Weterings. P. A. A (1939) Ned. Ttjdxchr. aeneexk.. 83. 2326. 

— (1939) Lancet. 2, 146. 


BRAIN ABSCESS 

See Surveys and Abstracts 1939. p, 254, 

BRAIN: REGIONAL DIAGNOSIS 

See Surveys and Abstracts 1939, p, 255. 

BRAIN TUMOUR 

See l^rveys and Abstracts 1939, pp. 94 and 257. 
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BSEAST DISEASES 

191-197 See Surveys And Ahstraas 1939, p. 260. 


BEONCHIECTASIS, BRONCHIOLECTASIS, AND 
BRONCHIAL SPIROCHAinOSIS 

Sec also Surveys and Atntractv 19,19, p, 265. 

BRONX Hlf CTASIS 
AhTiOLCXiY 

199 Various authors recently *$upportcd the hypothesis that atelectasis or collapse 
played an m^peutant pan in the causation ol bronchiectasis. It has been pointed 
out tluit the normal degree wmiiivc intrapleural pressure \vas greatly increased 
by i1k presence of a collapsed lotjc on the same side; a pressure of - 432 mm, of 
vrater had been recorded in a case of massive collapse of a lung. U was believed that, 
in the abjcncc <^f alveolar dilatation in response to this dilating force, the bronchi 
were dilated b> a ‘compensatory" dilatation. Jennings reviewed the reports of 
ob«erviiii4>nH supporting this hypothesis published up to the end of 1937, and 
dcscrd'icd u new case In a man, aged 35, a lipiiHlol ladiogiaph showed cylindrical 
dtlatalmn of die bronchi t>f the lett lower U^be, there was also evidence of atelectasis 
of the left lower lobe, pt dviblv caused bv accumulared mucus I aler, sputum was 
coughed up. and the lobe le-cspamled I he bronchi then returned to their normal 
width In Mew of his conclusions, he urged the necessity ol promoting early 
rC“esp.*mu»n of a coHapsevl lobe 

I under and Davidson fl93g. a» slrtingly supported this view, and eniphasi/ed that 
tlK’ bronchi, in spite of iheir Ix'ing dilated, had not lost ihcir elasticity They com- 
pared radiographs luun bioiu hicclatic patients taken m full inspiration and in 
complete cspuation m the Siimc patients, and lound that the calibre of the dilated 
bronchi was signilicaiiiK less tri the st4ige of cxpiraiion than on inspiration, when 
the negative pressure in the pleural cavity was greater. I'his diminution in si/c was 
more prtuninerit in ec lactic than in normal bronchi, and demonstrated that the 
clastic tissue, and elasticitv, ol the bronchudes were not unpitircd In one of their 
cases ihcre was radiological prtH)t ol hionchieciasis for 10 years, but, even in this 
ease. Ok broiU'hograms showed that m the cxpiiuit4rN stage the broirchi were almost 
nornuil lander and Davidson further expressed the opinion (1931:1. b) that piil- 
luonaiv collapse was a nccessatv arul invariable aiUcx'cdcni of all hroachicclasis, 
and insisted that the hypoihcsis of infection was no Icmgcr tenable 

TRI VTMI NT 

( hurchill ftrongb .utMKaicvt lolx;cioin> or pneumonectomy for bi onchicctasis. 
iKxausc the ckindtuon was piogressive and often fatal, and the only real cure was 
e.xlupation of the diseased section of the lung. In 19^7 he tlcscnbcd the results from 
lolKciomv and piKunKuicciotm . the nuutahtv rales wcie as follows, in 49 patients 
Heated b\ lobccfomv oi piicumoncciomy for broiK'hicctasis or cystic disciisc, 6 1 per 
cent, in 40 patients treated b\ lobectomy for br4)nchHX'lasLS and cystic disease, 
5 pel cent in p.iiients treated by lobectomy (1 bilateral) by the latest devised 
mcthisj. per cent (i.c I death). In J938 he rcp<vilcd a total of 84 eases of 
brotKhiectasis treated bv Kibcctoim wnJi a mortality of 4 7 per cent. All the sur- 
viving patients weie Ixmefiled 

Romanis and Sellois considered (hat the chowe of patients suitable for operation 
depended iijv^n Uxah/ation of the sondiuon to one lobe and on the general con- 
diuofi id* ilK patient, 

< huTchiU, I' D (lv37iy /Aorui. .SWg.. 6, 286. 

Davidson. M U9W| Pnirtual Sfanmil of Otsemts of the Chest, 2nd 
cd . Ill press 

Jennings, ti, H U93^) Hrtt, med J,, 2, 963. 

lander, t' T L , and Davidvm. M. (1938. al £6-i7. tned, L 1047, 

11938, h\ Brtt. J n^tdioL 11. 65. 

Romanis. U. H t and ScUons, T, H. (1936) Lancet, 2, 1445. 
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BRONCHmS AND BRONCHO-PNEUMONIA 

See also Surveys and Abstracts 1939, p. 266. 

BRONCHOPNEUMONIA 

Tteatment 

The following additional therapeutic measures arc generally considered valuable: 205 

(i) blood transfusions in infants with severe broncho- pneumonia; (ii) bronchoscopy 
in broncho-pneumonia, when there is a possibility of pulmonary collapse from 
bronchial obstruction, especially post -operatise and coma cases, (ui) short-wave 
diathermy to the chest in broncho- pneumonia with delayed resolution, and in 
certain cases of chronic bronchitis. 

Since 1935, when Homagk published a paper on the value of prontosil in experi- 
mental streptococcal intcction. there has been a remarkable advance in chemo- 
therapy with the siitphonamidc group of drugs new compounds are constantly 
being prepared and tested but the ideal drug is still to be puKluced. Whitby found 
that 2-sulphani!yl-aminopvridine (M & B 693) protected mice against certain 
strains of pneumociKci, and its clinical value in piieumonia was investigated by 
Evans and Ciaisfoid. Subsequently many papers have Ix-en piihlislwd conhiming 
the therapeutic value of this drug in pncumtxiK-cal and other infcctums. At the 
moment M & B 693 is probably the most widely used member of the sulphanilamidc 
group in Cireai Britain; indeed it is Ix-ing used so ficely in all sorts of undiagnosed 
febrile illnesses ihai it is likely that it may be brought into undeseivcd disrepute m 
view of Its toxic properties. Nausea, vomiting, and diarrhoea ate commonly pro- 
duced by it, but peripheral neuiitis, agianultKviosis, and hacinaluna have also been 
reported (Browning). 

In the treatment ol pneumonia with the drug, some observers have Iburul an undue 
proportion of unresolved pneumonia and cmpycm.is, and it is possible that the 
natural proiluction i>l immuruiv may lx‘ iiucrfeied with in some way by tlic rapid 
destruction the bacteria in the hodv 

While noting these disadvantages, M A B 693 and similar cornjxmnds arc most 
valuable therapeutic agents in acute infections of the rcspuatt>ry tract and should 
be prescribcil in certain eases of hroncho-pncumoma and acute bionchilis except 
in very acute infections, it may lx* advisable to withhold the drug for 4H to 72 hours 
after the v>nsct, with the idea of allowing the prixcsscs id' natural immiinilv to begin. 

The drug should be prcsctilx’vl in adequate dosage, an average adult requires an 
initial dose ol 2 g followed by I g every 6 hours until the temperature falls, and 
then 0 5 g. every 6 hours for 3 to 5 davs. Infants tolerate the drug well and require 
rather a larger dose per body weight ilian adults 

Browning, C H (19V.>) Hrir mej 7., 2, 267 

Domagk, (i (1935) Disch nmi, B w/;/., 61. 250. 

I vans, Cl M , and Ciaisford, W I fl93Sr 2, 14. 

Whitby. I 1 H. (1938) Lwuit, 1, 1210 

BRONZING OF THE SKIN 

See also Surveys and Abstracts 1939, p. 267. 

PIGMENTATION DUE TO PHYSIC AL AND C HI-.MIC AL C AUSES 

Pitch dust ami fumes. -The pigmentation so common in trades connected with 208 
the distillation of coal tar. and in the various subsidiary processes involving contact 
with pitch, c.g. road-spraying, is probably an example of a combined clicmical and 
physical cause, for undoubtedly the dermatitis usually preceding or acc^mipanytng 
the pigmentation is always aggravated by sunlight, as is betloque dermatitis. The 
areas exclusively affected arc the fate, arms, and neck, whereas a>vcred parts 
invariably escape. The chemical substances responsible might therefore be regarded 
as phoioscnsitizers and it is reasonable to suppose that, if such subjects were 
never exposed to daylight, neither dermatitis nor bronzing would develop. Observa- 
tions were made in a factory of the clinical cfTecis of pitch, used in combination 
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wtth fm the imoitfucttire of ekarkul tiisitfaiiori. iwttdihottrds^ and founti^ 

fjcns. The ml%xwt wm miied to a hiath temperature in ofwn caiildroni and maiti- 
fHilalGd and tended by hand; the operalora all had a strikingly swanhy a|i|>earaneie» 
and dermatitis, more or fcss active, of the extensive surfaces ot the body exposed. 
A few of the men were occasionally simt for treatment of the "wails' on Che face and 
backs of Che hands (tar motluscai to which workers in all such occupations are 
iiabte. One of them presented Htimclf H years later with an epithelioma on the 
cheek, and, ahhoutdi m had long since abandoned his work among the fumes, was 
still charactcristicaily and deeply hronred on the face, neck, and hai^. The paitenf 
was photographed m natural colour and the photograph is preserved (Semon and 
Morit/I as an example of b(»fh the early and late results of c?tpoi$ure to the fumes 
of boiling pitch 

Herimtm^ (ierftmsnh.— Thai the sun or ulira-violci rays were not essentia) in the 
production of pigmentation in the course of hcrlootie dermatitis was sugf^tod by 
flic following case. A man, aged 64, presented himself with dermatitis and pigmenta* 
lion below, hut not involving, the left nipple and spreading with a rather defined 
margin downwards and t^mards the umoilicus. A similar condition involved the 
skin of the left upper arm. He was m the habit of wearing a handkerchief in the 
pocket of his p>|ama coat and for some % years had sprayed it almost nightly with 
eau-de-C'oiogne. A patch test with a single drop of the scent elicited an acute reac- 
tion on tlic ff<>nt of the right thigh within 24 hours, thereby proving the cause of 
his symptoms . the condition rapidly cleared up with simple treatment; the slaty 
pigmentation, however, persisted for several weeks. As the palicni had never 
indulged in sun-haihing, and not even in sca-baihmg for 10 years, the influence of 
ultrU'Violci hglit might he definticly excluded 


PIOMl STATION m i TO ( ONSTITl TjONAl C ALStS 

The direct aetiology tif tnc pellagra svndrofTw is still a matter of ,k>ubt and, 
ahhviugh ki avitaminosis is the most often incrimmatcd, there is some evidence 
that this defkiency is not the W'lc explanation ( Murray l. Tins hypothesis docs not 
account fdi the prcpoiKlerancv* of cases in women— a fact which might suggest 
an eiuiiKiinc invtdvcmenf as well as a simple deprivation of vitamin, 
llypcrpigmcntuiion might occur in toxic goitre, Addison’s disease, and other 
syndromes such as sclcrovlermui in which there i.s an undoubted dtsturhiince of 
endocrine function. Vitamin (. is normally picsent in the adrenal cortex, and 
iKrficiency of vituinm i leads to hyiverirophy of the cortex and diminished produc- 
tion o 1 Mdrenahne If theiefore adrenaline and mclanogen arc derived from the 
sauK* stnirce this w\nild lesult m nmre mefanogen rca(.hmg the skin. Quoting S/xni- 
(jyorgvi, (ioUlstiuth stated that vitamin C' as a reversible reducing agent was 
capable, m even minimal concentration, of civmplctelv inhibiting the formation 
of pigment. Subjects of Addison’s disease Ii»nI some of their pigmentation when 
treated with natuial ascothic acid tvnanim <T and recently a patient with scicro- 
dernita, matked hvpcrpigincntation aKiut the wrists and neck, and cutaneous 
calcinosis noiablv improved as rcgaids the naTanosis after b weeks on a combined 
iiHrdtcatum ot as 4 . 4 »rbie acid and adrenahne, although the sclerodermatous changes 
remained miK'b as they were. 

tiokismith, W, N. tl'^^O) .4thufut‘\ m Ot^rmau^ogw London, 

p. 4 g«. 

Mutray, I il'Hh>oi<oe J„ L&&. 4 v 

Senu'n, H t , tL, and Montr. .A Atim o/ the Comnumer 

Skm /Inert tn. 2nd cd.. Biistof 


nuuss AND SCALDS 

^1) See Surveys aivd Alvstracts p. 2bT, 

CAISSON DISEASE 

310*311 See Surveys anwi Abiiitraet5 p. 270, 
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CANCER 

See al«> Surveys and Abstracts 1939» pp. 2S and 270. 

PATHOLOUY AND AFTIOLOCtY 

CatcmoKenic Action ot Rabbit Papilloma Virus on Tarred Skin of Rabbits 

Rous (1956> reviewed the position at that date of the tumour problem as U con- 
cerned man and animals from the pt>int of view of the tumours knovsn to have a 
virtis causation. He traced the progress of ideas since the transplantation of chicken 
tumours was first successfully accomplished 25 years previously. This was followed 
b> the separation from the tumour cells of a caus;jl agent which could similarly 
induce the growth of tumours in healthy fowls, h was then recognised that the 
potentiality of inducing cell proliferation was not altogether coturaiy to the usual 
properties of viuises, but that viruses could be ranged in a graded senes, with at 
one end those causing necrosis of the cell (e.g. foot and mouth disease) and at the 
other end those causing proliferation The next advance was the discovery of a 
mammalian tumour w'hich was similailv caused b> a vims -namelv. the Shoi-w 
papillomaorcotton-iail rabbits. The importance of this turnout has gieatly increased 
since the discoverv b\ Rous and Heard that under certain condition^ these benign 
papillomas K'camc malignant. When transplanted into domestic rabbits these 
tumours grew more vigorously than in the cotton-tail rabbit, this might lx* Ixcuiiso 
the relation between the virus and its naiuial host had bccivme balanced and almost 
of the nature of a symbiosis, whereas the domestic rabbit had no such tolerance. 
Rons and Bcaid found that the most vigorously giovving tumours had malignant 
potentialities and that, when 10 animals carrying such lumouis were kept for a 
sufficiently long time (ZOO days), cancer devehrjvd in 7 of them. They mentioned 
the analogy to hum.in papillomas which Ixvome malignant Rous disc*usscd in 
detail the purls played in the cancel vuis change by various factors, such as cell 
injury, the virus, the host cells, and circulating aiUtbvHlics in the host. He concluded 
with a summaiy ot the dilhculties which .ipparentlv stood in (he way of the assump- 
tion that malignant growths in genet «il were due to viruses, and decided that they 
were not fundamenlal obstacles. 

In a later papei Kidd and Rous reported that pieUminary lainng of the 

ears of rabbits. Ixfore injection into the blood stream of labbit papilloma vims, 
Itxah/cd the resulunt grox-kths to the ears and was followed hv the ilcvelopmcni of 
malignancy within about a lonmghl fhe nature ol theccliiilai changes that rni^hl 
determine the dcvciopmert cd' these anomalous tumours was discussed. Tarring 
the anomalous tumours hastened the poxess of anaplasia but. on the other band, 
larnng ordinary papillomas failed to favour ihcir ilevclopmem into caicinomas 
These anomakms tumours did not develop fiom ordinary papillomas hut vvcrc 
evoked by the carcinogenic stimulus provided by the virus to the tarred skin; m 
some cases pre-existing tar tumours were spurred to malignancy. 

Eitra-chromosonial Influence in the Transmission of Mammary Tumours 
of Mice 

Bittner and other members of the staff of the Roscoc B. Jackson Memorial 
Lafsoratory advanced the hypothesis that mamnuirv tumours m mice were deter- 
mined by an cxtra-chromosomal influence tBiltner. l'^V>j. Hillncr and I itilc 
reported further experiments m support of this view Thev found oi\ the other hand 
that lung tumours in mice were determined in accordance with genetic principles. 
BiUncr (1957) discussed the 3 possible hvp»»(hcscs to explain the peculiar features 
ill the inheritance of these mammary tumours in mice It had picviously been shown 
that the tncidencc of such tumours was gi eater when the mother carnc of a high- 
lumour Slock than when the faihet caniv of such a stock, Bnincr reared the female 
pro^ny of a female from a high-tum«>ur stock by fostering tliem waih females of a 
low-tumour stock and found iFiat the incidence of mammal y tumours was reduced, 
although the fostered mice lived longer than the controls and ihcreforc more of 
them itved to the age at which cancer develops He ciincludcd that the extra- 
chromosomal influence active m the transmission of these mammary tumours was 
transmitted through the mother's milk. In a more recent paper BiiineT (1939) found 
that, by his method of fostering mice of hi^ breast-tumour stock, the incidence of 
cancer was reduced from 83 6 per cent in (he strKk to 74 per cent when the young 
arc removed from their mothers within the first 24 hours after birth. The breeding 
£.M.S. I 49 I; 
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of the foftcired mict k to coftiioiie actively m. the tnvcitisalkm of the inddeiice 
cancer in their i^rogcroy. He staled that the nacure of the ^bieaft<ificier*|»rodim 
mSttcncc-' hormonal^ chemfcaK or vtrus^has not heeti dotcrmoied. 

Chtfeuioiisa in Leoftard Frog proteUy eanaad hf m Vinif 

A new tuin4>ur occurring in the leopard fro^ (Rana pipiem) and caus(») by a 
specific virm hm been tkrwrribed by Lucltd. This was an eptthelia) ttimottr oS the 
kidney with alt gradations from a bcntgT> adenoma to a mahgi^nt and invasive 
adenocarcinoma. In the cell nuclei, acidophilic inclusions rcseniming those in other 
virus diseaMJs were common. Metasiases, most fjcquent in the liver, also occurred 
in the pancreas, mtesime. peritoneum, mesentery, ovary, retroperitoneal tissae, 
bladder, lung, and eye, dissemination usually taking place by the blood stream. 
The tumour could he transmitted by inoculation of living tumour or of desiccated 
or glycerinatcd lumour The tumour could not be transmitted to alien species of 
frogs 

Billncr, J J. (IV.Vo J. HtrnL, 27. m. 

<P>t7j Amtr. /. turner. 30, 530 
.'Imrr J. ('umvr, 35. 

amt tmk, ( . C J, 28, IP. 

Kuld. J Cl , and Rous, V (P.lht J txp Kfctl, 68, 52‘J. 

Locke, H Jitur. J. < o/urr. 34, 15. 

J ♦*!/». A/»*i/ . 68, 4^7 

Rous, P. (Pr36]i .imrr J. ( umvf, 28, 

and Beard, J W J exp U^uL,BSt. 523. 

C AN( Rl M ORIS 

TMatment 

I Of ticatmcnt ot ^tomatoi- sec Arnmors I imk. p. 25, 

C ARRIKRS IN INFFXTlVi: DISEASE 

( ARRH RS IN SPf( lAl I>1SI ASl S 

Sht'pttu ot < f 

Uunny* the las! lew u;ars ailcntuin has K’cn directed to the spread of virulent 
fmernolvnc stuptociKci in hospital wuids. In si»mc msianccs individuals ihioughout 
the luispital. boih among the panents ansi in all grades of the personnel, havx 
bixome infected in the course t,*( some weeks, and investigation has shown that, 
hrswles overt vaso of >uch vivnditums as tonsilluis. a ni'mlvr i»f sv'inptornless earners 
have formed links in the chain of infections, Suvh an 'cpuicrnic’ has even led to 
deaths, cstx'ciallv m maiasjuic tni.inis. and has ixren assiviaied with cases of acute 
iheumatisn? lolloping m the wale <n tlie more ohvhnis streptiKcvcal tnftxtions. 
ConvakHVfUs and van icrs discharged Irom hospital have also taken infection to 
tlveti homes iHuidlevt Simdai intcciions spread by cairiers are cstvcv'iallv liable 
lo oscur in wards where throat and na'Cil cases are treated lOkcll and RHioli). It 
has long K*cn icvogiuA'd that the inlcctum ol wounds at otscrations and in lying-in 
WiUds mav \k due to siiepttH ikci in duvplcts dischaigcd from the mouth of a 
surgeon o» nurse who is a vantcr K oicbnxiki It is advocated ifuil nmks should he 
used bv ihov present at oixratums vir mtciuhng cases of ctvniincmcnt lo prevent 
the hmer (vjvs of mfccUon but, nniess piopciU vicsigned. the maskii may be 
ineffectrve. I vatnmaiii^n t»i ihc throats <»f attendants for virulent forms of streptococci 
H an unpivnam pi oph> lactic meaMirc 

StitphxltH:ih 1 1 

C areful otvknvaiions and experiments have shown that surgeons may unwittingly 
'carry’ virulent st,iph>KKivu t*n the apparent fv healthy skin and may infect opera* 
non wounds even through tinrioiiced minute holes in ruWvcr gloves fDcvcnish and 
Miles). 

iMerif /Vvw 

Hh\ proved that chronic carriers of Badiius can be vlelected by carefully 

Ictutng thei^ hliHs^l serum for aggluunabon of the "Vi’ form of this bactlius whid 
contaim the special *V i‘ aiufgen ass*Kiat«d with v irulence. Strains of this form can 
be (votated Pom acute cases of typhoid fever and from carriers, but some of the 
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stmins m more suitable tlian othm» and are used to make up the recognised 
sttspoisiom prepared for this special agglutination test. Tlie serum of those who 
have recover^ from the disease, but are not carricfs. docs not give this aggiulutation 
reaction with *V]* antigen, but olten agglutinates the formerly rccognix^ H and O 
forms of the bacillus (Felix; Pijper and Crocker |. 


215-318 

NVMWUUI 

3i5 


Herpes Zoster and Varkelta 

ThSe connexion between herpes roster and vartcclia may be mcntioiKd as an 
instance of a carrier who docs not in ordinary ctrcumstances discharj^ (he infective 
agent nor traasmit the disease. According to the most plausible hypothesis, a person 
recovered from varicella retains the \ irus m the central nervous system or spinal 
ganglia and later in life (sometimes after many years, but only i>nce in a lifetime) 
the virus descends the sensory nerves and produces vesicles on the skin which then 
disperse virus as if from a case of varicella, so that persons in contact Ixxxune 
infected with the latter disease. This suggested explanation is not enttiely satis^ 
factory but is widely accepted 

Bradley, W. H. (1U3«) But. nauL J., 2. 

Colebrook, L, (1936) Htit, mid J,, 1, 1257. 

— (1938) J. Ohsict. 43, 691 . 

l>cvcnish, F'. A., and Miles, A. A. (1939) Lancet^ 1, 1088. 

Felix, A. (1938) lAinci t^ 2. 738 

Okell, C‘. C.. and l.llioti, S. D. (1915) iamcK 2, 869. 

Pijpcr, A., and Crocker, C. (i (1937) S. Afr. med. J.. 11. 113. 


C ATARACT VoL III 

See SurveyvS and .Abstracts 1919, p. 272. 216 


CELLULITIS 

TRf ATMI NT 

Sulphonaniide drugs have been widely employed in celluliiis, and in many cases 217 
have Ivcn leporicd to improve the clinical condition within 48 hours. The pro- 
phylactic administration of the drug m tlic treatment of mleclod and duly wounds 
has also been stiongly recommended. 

CELLULITIS, PEIA 1C 

in i.vic cT 1 1 uLi ns in tmi 1 1 mali 

IRKAIMI NT 

Short’Wavc therapy Inflammatory disiMSCs o( the pelvis constitute oik of the 218 
most imponant causes of chu>nic invalidism in women During the last few years 
there has been a marked tendency to adopt conservative mcthiHls of treatment, 
rather than to resort to surgical operations, which have IrequentK to be repeated, 
and arc often unsucccssrul 

For inflammatory tumouis of the adnexa, adnexitis, parametritis, and pelvic 
cellulitis ordinary diathermy gave a nKasurc of success, but is now being abandoned 
for short-wave therapy which, according to many autiioriiics. is iiilinitciy superior 
to the former. According to Justina Wilson the iinmediate effect of the application 
of sliort-wave therapy is freedom from pain, this relief occui ring after one or two 
treatments. There follows improvcnKni in alt the subjective symptoms, with a 
dehnitc fall in temperature. In recent cases of adnexal tumours, diminution in si/c 
occurs early, and all inflammatory exudate is gradually absorbed. During the pas! 
year Justina WTlson has treated with short-wave therapy over 60 cases of adnexal 
disease m the subacute stage In most of these, cervical .smears proved the presence 
of the gonococcus; in the others, a positive rcitction for gon^KiKci was not obtaitKd, 
but there were man^us cells present, and in all cases there were subacute cellulitis 
and endoccrviciit.s. The degree of pelvic involvcnKnt varied considerably, in some 
cases there were semi-thickened tubes, which were very tender and pamful; in 5 
cases of abonion there were la^ge tuho-ovartan masses. All cases w'erc treated by 
the usual abdommo-sacral technique, the vertical electrode completely covering the 
pelvis, and the dorsal protruding below the coccyx. Glass-shod metallic electrodes 
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abcHit iJJ on. m diameicr i^ith a wick air-space Mtrre used. In f>{acmg (he eketrenks 
care vkus taken u> emure that ali the orgaas of the true pelvis — the uterus^ adnexa, 
parametric tmucs, and bbdder- were in the condenser (kid. The dosage given 
depended on the patient s reaction, but the energy output was kept low, and only 
the mildest degree of warmth wav expcnenced b>‘ the patient. Daily treatments, with 
an cKcavtonal rcM, were given, and the time of application wav increased carefully 
up to 15 or 20 mmutev. After 10 days the treatment was reduced to 3 times a week. 
Tw mmt satisfactory cases were those that were suffering from the first attack of 
gonorrhoeal adneval inOammatJon. in ai) these cases the pelvic mass disappeared, 
am! the patients were entirely relieved of alt symptoms in a comparatively short lime 
(alicr 14 to 15 Ucatincmvi. am! showtd a striking improvement in their general 
liealth. In 4 cases the symptoms disappeared, but tlw adnexal mass could still be felt 
on palpation, tliesc cases were successfully operated on, and their convalescence was 
much more rapid than is generally the case. 

In chronic cases ifie ditsagc wa*. higher; iniiia! sessions of treatment were of 10 
minutes’ dumtuin, given ifiiilv. and were increased to up to 30 minutes The prognosis 
m MJeh cases depends on whether the condition i% chiefly the result of inflammation, 
or due U> the picsence of hvr»crplastic cicatricial tissue, chronic induration, and 
adhesions, which lead to dctormity ot the tubes. In the latter type of case short-wave 
tberap) alone cannot, of course, cflcct a cure 


n 1 \i( < I ! Li I rns in riu mai i: 

21*1 Pehiv cclfuhtis IS a not uncotnmt*ii c^>mphcation t*f operations for removal of 
earcinoim ol the rectum When it ^Kcurs the iiKiMon should at once be opened up 
Oe the stitshe> urmnedi The laigc gaping wound should he treated by free irri- 
gauoTu with mild antisepiKs and light gau/e packing The head end of the bed 
shmild he laiscd to taciiuatc drainage Several cases of inturv to the rectum prev 
duced hv rigid enema m»//lcs aiul it»llc>wed b> pK‘l\tc telluliiis have txvn recorded. 
1 fee diainage through the vsound is valuable, and it mas lx‘ necess;ir> to divide 
the sphinctei and ftcl.d wal! right up into the' wound leinpoiaiv colostomy has 
also piovcd valuable. In all forms <d' celluliuv that aie slow m yielding to ordinary 
surgical mcasuies sutphanilamide (or piiimosi! la M A B ma> proven useful 
adiunci 

Wdson. J (L^W) fhti J ph\s \hui , 2. 2iKS 


C FRi:Bfc:i.L \R niSKASES 

220 See Sui ve\ s and Vlvslia^ts p 


CKREBRAl I)IPM:<;IA 

22! See Sui vevs and ‘\lnl5a«.ts lutu. p 

CEREBRO RETIN Al. SYNDROMES Ol THE IIEREDO- 

dec;ent:r vtive t\ pe 

AI I 11 n IDNOlllONS 

TIm Lftitrence-Moon-Biedl Syndrome 

222 SoTsby. A%crv, and i »vka>ne tcvuvvcd the new infonnalK>u on this syndrome 
rejxvrtcsl tsciwevn lv^5 and the end v't Our mg this ixruvd 3 cases were reported 
from Ja|>an and one tiom I i^pl. whcicas all previous patients have been of the 
t aucasian laec Nixiopsv tmdings tiavc been lepoitcd in 3 cases, and preliminary 
notes in 2 others, but no sigmtjcant lesion h.»s been found The range of clinical 
svrnptoim and .issiviated ivvoditions were diwusMsd, and the information coo* 
cernmg Ilk* inheritance of the condiium and the 2 h>poihescs regarding its causation 
weie sumnciri/cd, (it that ot>c gene pitxiuces all the signs, and that incompleteness 
of llic syndrome is due ts> the action ol m^klifvmg genes; and (ii) that the syndrome 
IS itcternuiKd by 2 xn more genes Supp<>rt was given to the hyptnheskThat the 
conditunv is determined cither by 2 rcccssnc genes on the same chromosome, or by 
sottiwj chromosomal enor such as ,% dislocation or transkKation. 

Sorsbv. A . Aveiy, !L. and C ockayne, E. A. (1939* Qmrf. J, Med,, 

N.S. a. 51 
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CEREBROSPINAL FEVER 

See also Surveys and Abstracts 1939, p. 274* 

TREATMENT 

Sttlph<tmUimyr,—ln\porUiUi advances have lieen made in the use of sulphanilamide 22S 

and Its derivatives. Buttle, Gray, and Stephenson were the first to test its action 
expenmcntally on animals by measuring its protective effect affer intrapcritoncal 
injections of merungococci Schwenikcr. Gelnun. and 1 ong mciudcd the first 
clinical observations, treating 1 1 cases, with orw death They inicctcd intralhecally 
10 to 30 c.cm. of a O H per cent solution of sulphanitumidc in sidinc. Tficy also 
injected subcutaneously 1 00 c.cm. for each 40 lb. { 18 kg.) of bodv weight. CloiKi iesults 
have been recorded by numerous observers subscquenilv , There is uncertainty as 
to the best dosage and methods of administiation. The position was reviewed by 
Whitby in the Bradshaw Lecture. In incnmg<x:occ*il menmgius sulphamlamtdc is 
more active than sulphamido-chrysoidin tproruosti rubrumi or piontosd soluble 
and IS effective in both Gioup I and Ciroup 2 infections The coiuxuiiration of 
sulphanilarnidc m the spinal fluid should reach 5 mg. per 100 c.cm. in the first 24 
hours and be maintained at this level lor 3 davs. This can bn achieved by oral i»r 
subcutaneous administration, l.aily cyanosis is not an indication toi reduction of 
the dose. Banks provided a critical report on the optimal method of ticalmcnt. 
based on 113 eases He <rbtamcd go<xi rvsults by oral adnunisiruiion. This has been 
confirmed bv othci aulhois. Whether serum should be used to supplement sulphanil- 
aniide, and, if so, which typo of scrum anliioxic or anlibaclenal c.innot ci>iv 
fitiently he stated I xpcrimcntally, a combination of scrum and sulphiinilamtde had 
been more effective than either alone, and cluneal evidence was in favoin of supple- 
menting tiie dmg vviih serum mlravcnousfy i»r mtrapcnioncally in severe cases; 

Banks's lesulis indicated that, in mild eases Ivtwecn and 20 >iMrs of age. the 
drug afsne was sullictcnl. ( hronic cases icspoiulcd badly Meningococcal septic- 
aemia was equally amenable hi treatment. 

Xf tt B 60 1 -Hobson and MacQaaide reported good results from M A B 69.3. 

In most of their eases the drug was given by ihe mouth only, in doses of 1 g. every 
4 hoiiis until symptoms were ameliorated. Set urn was not injected. 

Banks, H S (!9V3i l.ufurt, 2, 1 

Buttle. G \ H . (iny. W. H . and Stephenson, D. (t93b) /omrr, 

1 . 1286 

Hobson. Y G. and MacQuaidc. I>. H. (i. <1938) Uimru 2, 1213. 

Schwentker. f I , Ciclmaii, S , and Long. P. U. J Antcr, rneJ. 

Ass . 108, 14t)7 

Whitbv. 1 (1938) Im/hci, 2, KM5. 


cere:brosfinal fluid 

See Surveys and Abstracts 1939, p. 276 224 

CERVICAL RIB 

See Surveys and Abstracts 1 939, p 277 225 

CHAGAS DISEASE 

AITlOLOCiY 

Many more cases of C hagas' d^w:a^c have now Iseen discovered in the various 226 
provinces in the Argentine, and Ma//a reports that, although the total numlH:f of 
eases found between 1932 and 1936 was onlv no less than MI further cases 
had been recorded by June 1937. Although infected hugs .ire known to he widely 
distributed in L ruguay, no dcTmitc cases of the disease in man had lx;en ftnmd up to 
1936. An intensive search made during 1937 resulted in the discovery of about a 
dozen cases (Talicc, 1937 and 1938). 

Dktgnonis 

The Machado reaction as a diagnostic test has been further examined by laicortc 
(1938) in Brazil, and by Johnsen and Reiser (1937) in Panama. I^acortc e.xamincd 
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J36 rmctkm in 35 (Hutknts wHn wm suspected or <le0iiitely dfafnosed to be cam 

of UrnguM* dimse, Positive results we^c obtained in 68^5 per oem of cam; in 35 
control palieflU, induding 30 wbo gave a poniive Wasaermaim reaetkm and 5 who 
^ve a nepiivc WaMermann reaction, the Macliado reaction was negative in every 
instance. I jicorte ainciudcd that the Machado reaaion^ when property carried out, 
alTorded a valuable method of dia^osis of Chagas' disease. 

Ketser (19361 introduced a modiBcation of the Machado reaction, the essential 
feature of which was the use, as antigen, of a ailture of the trypanosomes in a beef- 
peptone-agar rnedfum. to which immediately before use a small ^quantity of a 

0 I per cent solution of dextrose and a little dcfihrinated guinea-pig blood were 
added. This moditication of the Machado reaction was tested in more than 400 
specimens of verurn, including a number from know n cases of Cliagas' disease In 
man and animak ft proved positive in all known cases of the disease from which 
sera were avaihihic, ami negative when there was no evidence of the disease. Johnson 
and Kelscr made use tif this technique in a survey of the incidence of Chagas’ disease 
in Panama Of t.2M sera collected frt»m various places in Panama, 37 were positive 
and 1 1 giive suggestive results. Tfic infection rate as determined by the test was low 
for children under 15 wais of age hut rose sharply above this age. A possible 
exnlanalicm ot this is the iclaiivcl> high rnoruihty from the disease in children. 
Johnson and Kclsci toriciudcil that the Machado reaction is of distinct value, not 
only in ithfiurkitiK active cases of C hagas* disease, but in revealing the incidence 

01 the iiil’cciion. past and present 

Johnson. C M., and Kelscr. K A 1 1**17 » 4/mv . / /mp . 17, 385. 

Kelscr, k A J tmp \ft’J , 16, 40^ 

1 acoric, J. Cl (l*HS| ,1* ru A/n/. Rut </e Janctr^), 1. 7M. 

Ma//a. h M**37i f''\t\thnft Hertthuni Not A/ :um W <U'hurt\t(if( von 
le/mvr t rviou/cn unJ Si Hamburg. 30*^ 

lalkc. H V. (1VI7I //«// S(H. Roth exot . 30. 865. 

Atih urtiK^ Mai.. 12. f45. 

AUutdnun, A . and Rcgulcs, IJ ll'HKI-tr; fax Mai . \f ante- 
vtifaK 23, 761, 

dc Medina, t . and RmI, B fat. MeJ . Monte- 

xuiaK 23. ^54 

Regiiks, I’ . and Alamburn. A (193H1 Mrwg. Mai., 12. 

4.1H 

Rial, n . and dc Medina, I cl937> Ireh mitp Med. 12, 497. 

Vidonterio. M . and Osiniam. J J 11937) umg 

Med. 11. 4*n 

and Icfru-Nune/, Ci inh arut;. , 12, 24 1 . 


CHANC'BOID 

See also Suivcvs ami Abstravts inW, pp, 15^ ,ind 277 

TRI ATMVNT 

J27 flaictKior and lees jc|x»rtcst gtHKl icsulis from sulphorumidc ireatiTicnt. The 
di^sage lor nx*n was S g a day on the fourth and fifth days and 6 g a day from 
ifie sixth to the ninth days Pivssibty iltc dosage would now be smaller, llanschell 
fv^onmyenKied pioniosil soUible. 5 e cm, of a 5 jxt cent siihitton given by deep sul> 
culunemis injection, followed at 3-dav miervals bv one oi two injections of 10 c.cra.; 
stmultAneously 3 g of pronti«sil album should be administered orally. 

t epmay ( iuju) repvsrts on 4 groups of cases of chancroid: (i) those without adenitis, 
treated by oral administr,itton s>f sulpha nilamnk: (to those without adenitis treated 
sokly by local applKation of sttlphanilamidc . oti) patkmts with chancroidal bubo 
treated by oral administration of sulphamlamulc, and (iv) j mixed group. 

In 1 1 cases of group 1 , 6 successful results weie obtained in 7 to 1 5 days. In ^oup 2, 
after tailing w’lth the hval application ol a stdution ansi of an ointment of stuphanii- 
amidc, iepinay had 10 successes in 1 1 cases from the application to the sores of a 
very fine powvkr of xulphanilamide In group .3 he had 5 successes in 8 cases, but he 
thought tltat sulphanilamide actevl cHteHy tn cases in which a streptococcal or a 
staphylococcal infection was responsibk Me recommended for chancroidal bubo 
combined treatment with dn^fcos miectiom and oral administratioa of sulphanH- 
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aimde. In 4 it mas notod that sutctefiilamide did not alTcct the syphiiitic 327 
deiticnt tti a mtxied chancroidal and syphilitic infection. 

Lephiay < I93S) considers that in chancroidal infection sulphanilamide acts chiefly 
on the streptococcal and staphylococcal infection rather than on the Ducrey 
hadllus, and that it is likely to succeed ^%here dntekos has futled. 

Batchelor* R, C. L., and tecs, R. (1938) Brit, mat J., 1, 1 100. 

HanschclI. H. M. (1938) Lancer. 1, 886. 

Lepinay* M. (1938) Butt Soc./ran(‘. Oerm. Svph.. 45, 1728. 

(1939) Mnroc rtn^d.. No. 199. January'. 


CHILD GUIDANCE 

TRFATMl N1 

The number of C hild Cluulancc C'lintcs in { ngland has incfvused U> more than 50 23t 

(sec Vol. Ill* p 131). 


CHILD HEALTH AND WELFARE 

See Surveys and .Abstracts 1939, pp. 37 and 278. 332-234 


CHOLERA 

BACTlRIOt(KiY 

The serological reactions of the tiue causjil \ibrio ol’ cholera have l>ccn claiiticd 235 
by the work of Ciardner and Vcnkairanian. I’hc oigamsms were found to contain 
pure <) heat-stable antigen obtained from saline-agar suspensions of smooth cuituics 
boiled foi 2 hours to fcinovc the beat-labile II antigens, fhev were also noo-haeino- 
lytic to goat’s serum and constituted <> subgioup I. (> subjisroiips II to VI vveic 
mostly haemoKtic and included parachtdera, and cholcra-hkc and some M tor 
vtbnos, which arc not stxvihc oiganisms of cholera. I he M antigen is also found in 
many non-cholcraic vibrios, but not the () antigen subgroup I Seia for the differ- 
entiation of the true organism should contain only the O antigen; ihiwe hitherto 
used contained H antigen*, and arc unreliable. Bactei lological prool of cholera should 
thctcforc rest on the isolation of a non-liaeniolvtic vihno with the specific O antigen 
ot subgroup f. 

(iardner and White also found that all specific vibtios g.ive the type 1 Heiberg 
reaction of fermenting mannose arul saccharose, hut ni>l aoibmosc. In addition, 

Taylor showed that iht > gave positive cholera icd and ncg.iiivc Voges Prosaucr 
reactions and that this combination ofchaiacienstics was not pven by any of 55K 
non-ugglutinablc vibrios. Among the latlci, lav lor et a{, (1937) separated no less 
than 31 serological groups and 17 types by biochemical reactions, but lound little 
or no evidence of then causal relation id cholera attacks I'hcy concluded that 
vibrios of serological type differing from the true yihrio cholcfar, as afxwc defined, 
did not produce chtdera. nor was it likely that non-uggluiinablc ivi>cs ci>uld develop 
into the typical agglutmablc b>rm 1‘his was in agreement with piolongcd invcsliga- 
tion.s in cholera guaranttne camps. I he iso1aiit>n of inagglutinablc vibrios fiom 
cholera convalescents anti healthy jxrsons afl’ordcti mi prinif that they are ever the 
cause of the disease. 

This important advance had also been confirmed in the field* for Taylor ami 
Ahuja, working m 1938 in non-cndcmic cholcia areas of the Punjab and the United 
Provinces* found in the water no vibrios agglutinating vMih group I O scrum, such 
as have now been shown to be associated with typical choleia cases. The li agglutin- 
ating non-specific types in waters were therefore saprophytic. Moreover, in cholera 
cases in Assam* typical O agglutinating .strains were almost invaiiably isolaicd, 
provided a large number of colonics were examined, and they all belonged to the 
biochemical Heiberg group 1. It also follt>wcd ihiii only smooth co)onic*s, ayntaimng 
the specitk inimuntztng heat-stable O antigen, should be used in preparing prophy- 
lactic vaccines. Taylor and Ahuja obtained identical serological and biocheniical 
reactions with vibrios whose protein and carbohydrate fractions revealed 5 diflcrcni 

T ;s of chemical structure. 

report from Assam by Anderson threw doubt on the previously reported bcnc- 
ftcial results in decreasing cholera by distribution of bacteriophage in water supplies. 
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I5»r ^ 

woftmwn ' ‘ ' 

2XS Pham found that smalf doses of chok^ vthnoendotmim injected in the ndghhour- 

hood of the splanchnic nerve to rabbits and guinea-pigs, produced symptoms 
resembling those of cholera. 

PROGNOSIS 

Tumbul! confirmed the low mortality in the resistant Chinese, following the use of 
the hypertonic and alkaline salines intravenously. In an outbreak of cholera in 
South C hirm. among hospiul cases, which were of a severe type* the mortality in 
40f) to 500 cases was only R to R 75 per cent. 

TRl ATMI NI 

Antiihoferu ifttn uhthn, Taylor H al (1956) found that cholera vacanes would 
keep for Z years in a hot climate To prinluce clfcctive immunity 5 to 6 days were 
required, but tiie immunity was higher after R to 10 days. 

Cihosh immiini/ed a hoiiic against cholera toxins and rcpi>rts that inirapcriloneal 
injection of 70 tet HO c cut of tlie serum so obtained in 47 cases reduced the mortality 
to 10 63 ixrceni. a«.unsl a mortality id 20-5 percent in 1 70 controls, further work is 
required on these lines ^ 

Banerjee and l>.itta icccirnmendcd sodium laciaie in a dose of lOeem. of a molar 
Sitlution per kilogram ot bi^Hlv weight in place ofsixluirn bicarbonate intravenously. 
Anderson. I A I* , hi^nnj I // XfvmorUtl Pastew Institute, ami 
Affuiual Ri wanh InMitiftt , Assam Hipart for /V?6. p 7, 

Baricrice, I) N,, anvl f>atta. S k (I9U>) J huimn med . 5. 16H. 

(iardner, A I> , and Venkati ainan, K V < J. //»c * ( 'imh , 35, 

262 

and While. P B Od wt Hvfi pw/'/., 29. 1S55. 

(ihosit. If Itnt med J., 1. 9t6 

Pham, U ( (PHS) f /{. .So( find /Vi/n. 119, 7H 

Tayli'r, J (IM37i find int, //>>?, puhf . 29. IH4^ 

anil Ahuja, M 1. iPMsi InJum ./. med Rrs . 26, 1 

and Ciurkupal Singh. J. 1 Indiun J med. Hcs.,22, 

tW 

Pandit, S K , and Read. W l> H Indsan J nird AVi , 

24. ‘in 

rurnbull. 1. A <l‘>^R) J. R, miw med Se/i , 24. 1 

CTIOKKA 

See aUo Survev'. an\l Abstiacts 1^'^^, p 27H 

l>l I IMIION 

Ahiuxtgh chofca should, in ihe pievcnl stale id knoulcdee. K' rcgaidcd as a Ibim 
of ihiunuttsm. Kiausc siaiisUvallN ‘'O to 70 |xr i.cm of the caw‘s show CMdence of 
iheumaitsm at the time, or within ^ scars of this attack, it cannot so easily be 
accepted th.it vhorca. per ic, sufliees for the diasinv^Ms of rheumatic acioiiy, because 
the temixrramfc and estvciallv the sedimentation talc are usitallv normal in un- 
comphv.alcd cases 

Al noi OCA 

I ike .di ihcumatic conditions, choica is prone to relapse, but, if the heart escapes 
dam.ige in the tusi attack ol i^horcii. it is more likely to remain unatfcctcd in later 
MUu ks 

IRI ATMl Nf 

Sulphamlaijudc has Iven tried without succevs, the drug fading to produce 
anv eihxt ots the natural cvmitsc of the disease 

Sohk' aulhoiities ha\e recommended ticaimcnl by artificial fever 
and have ^kiuncd renurkaWe results Ihe fcsei can he induced bs typhoid vaceme 
or b\ rUxtrothcrapv the piotagonists td‘ this nx'lhod of treatmeni state that the 
choiCK svmpjom^ dis.ipncar quickly and that* although not causing any nutrked 
ddlcTctvc m ihe menknee of heart disease, it seems to help by modifying the severity 
of the cardtac Icsnvns ihheis agree to the definite symptomatic improvement that 
might tidlow these nH\isurs*s. hut arc not convinced that ihev arc of anv real and 
Ustmgvakie 
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In a report authonioed by the C^ndl on Phystcat Therapy of the American 
Medical Association, bo\\e\er, Krusen and Elkins recommend the further use of 
physically^nduced fever in the treatment of chorea, U is claimed that fever therapy 
inhibits choreiform movements in 80 per cent of cases, lowers the incidence of 
rheumatic manifestations, and cuts short the choreic attack. A course of 10 or 12 
sessions of between 2 and 3 hours daily, at which the body temperature is maintained 
at 104 to 105‘ F, <40 to 40-5 C.) is recommended. The authors consider that physiciil 
methods arc preferable to typhoid vaccine in inducing fever. 


337-244 

KRY 

KUnnteKS 

237 


Krusen. F. H.. and Flkins. 1 . 4mer. mt'it .-Ivi,, 112. l6iS*). 


CHOREA, HUNTINGTON’S 

Sec SurvcNS and Abstracts 1^39, p. 279. 


CUMACTERIC AND ITS DISORDERS 

Sec also Surveys and Abstracts 1939, p 279 

Tin: Ol'lSTlON OP \ r iiMAtTI RK' IN IHl MAI I 

T> I’atmcni 

Hormonr rhcnipv Recently Miller r/ uL repoitcd the lieatmcni with tcslostcr- 24k3 
one propionate ofh men, 2 o< \Nhom ssetc adult easiraics. 2 h.id hypogonadism, and 

2 apparently had psvehic impotence fhe dosage Naried fiom 20 rng, daily or ^ times 
wccklv and v^as caicfulU contiollcd h> injections of appiopnaic senes of the oily 
soKcm only. In ad^lition (t> maikcdiv tliminished libido and inadequate erections, 
these patients, prior ti> treatment with testosterone, weie distnrlx'J. anvimis, and 
broken in spirit The> \ancd I'lom moderate li' severe states of mental dcpicssioii. 

The 4 eases with deiinitelv organic Icsmns displayed additkmal svmptoms such 
as vasomotor disiin hanecs. very <iermile emotional insi^ibilitv chaTaeten/ed In 
sudden unconlrt>llablc changes in mood, lendcncy to cry. inii ihtlit\ and, sometimes, 
sullen anger Adequate treatment with testosterone piiipionate produced remarkable 
ehnica! imprvncment. chaiacten/cd by marked mcicasc in erectile capacity and 
scnsitiMiv of the penis, m libido, and in the capavils to iCNporul with the proper 
emotions not only to inter ;i»iirsc but also ti* other acts, such as kissing and em- 
bracing The 2 castrates, dmng lieatmcni, appeared to Iv restored to m»rma! iii 
these respects Normal sex runcUiun .ind motivation weic accompanied by great 
changes in the entire mental aihtude ol all patients. 

Werner dcsciilvs cases treated bv him with testosteioiu* propionate The fust 
was a man of passing through the climacteric, and exhibiting the typical symp- 
toms; he was given 10 mg of testosterone propumate in oil intramuscularly 3 times 
a vvvek. After 4 weeks his subieciive svniploms havl maikcdly improvcil. his de- 
pression had gone, and he Icit chcciful Alter ' months the svmptoms had entirely 
disappearcxl, but thev began to return alter diseontinuanec of ircatmeiii. 

In another case ol a uiulateral castr ate vvitli atrophv o! the remaining testis and com- 
plaining of similar svmptoms with loss <»f sex function. 10 mg. of testosterone pro- 
pionate in oil vveic given 3 times a week during the first month, twice a week dining 
the second month, and once a week during the thud month. After the third micctiun 
he had an erection and coitus with an orgasm, he had n<vt had an erection for 
9 months prcviousls. During the lust month he had 3 to 4 erections a week, but on 
the sfiuller dosage of the second month he had onlv one erection a week. It requiicd 

3 injections weekK to maintarn him at normal It is thus apparent that testosterone 
can relieve the symptoms of an ariilicial or naiuMl climacteric in men and can 
restore the function of the eiectile tissue in the sex organs 

Miller, N. T, Hubert, Ci.. and Hamiltim, J B (I93H) f*nK Sm 
exp. litof., 38. ^3H 

Werner, A. A. < 1939) 7 Anirt nml. 4vv , 112, 1441 


CLIMATE IN THE TREATMENT OF DISEASE 

Sec Surveys and Abstracts 1939, p 280. 244 
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CXONOSCIflASIS 

PARASITOLOGY 

H. Kawana ixfHKted tiiat, m the di^irkt of 5ihafighaL dogs, cals, and rats had been 
found to be reservoir hosts for Chnarchis, Of 15 house dogs, none aas mfec^, but 
of 228 ‘held' dogs >6-6 per cent were infected; 58 per cent of 202 cats were infected, 
llwj fish olkim had been found b>' Ide to act as host for the tarvat 

stage of C Hits fish being eaten raw was therefore dangerous, it is the first 

member of the Salmonidae to be incriminated. 


Treatmrnf 

Kawai administered gentian violet orally to 7 dogs infected with C. simmh and 
estmiaicd the results by egg counts. He confirmed the efticacy of this drug, esped- 
ally for light inicctions, m which the wonm were reduced hy 61 per cent in 15 days. 
The dose sarii'd in light cases 18 mg. per kilo body weight once every 5 days for 
15 days to a ti>ta! dose of 1,200 mg ; in a moderate case of 18 to 20 mg, per kilo 
btxly weight daily for 19 days to a total dose t>f 1.040 mg . and in a heavy infection 
1 20 mg <10 lt» 12 mg per kilo body weight) daily foi 45 davv to a total dose of 
5,4tK) mg 




IKf ATMLN r 


Errumm 

Vo( III, p 22^, para 7, line 6. after * hX)mgm ’ inscit ‘pci kilogram ofhody weighr. 
Ide. K 1 1*1 1<>) ktiauiiu iKh , 13, 40 
K a vs *11, 7 wet/ f.w htrnttnu. 36. 786 

Kawann. It (P>t6) J Sham^hut .V</ hnr . 2. 7^, 


C:0( < YX DISEASES 

!ke .Sui vcys and Absiracis 19 W. p. 2SI 


C OKU AC DISE ASE 

See also Suiscys and Absiiacts 1979. p 282 

AniOl (KiV 

There ts considoiablc controversy about the inipairinent of absorption of various 
I<hhI I'actvns. p*irucularl> carlndudiatc and vitamins, m ciKliac disease The mal- 
absixpiion v»l carlHihvdraic imghi lx‘ secondary to the intestinal hurry and general 
impovenshed abstirpiiiin hoin dcbiliiv Some, however, consider that ii is a part of 
the disease P.umuis jvoinicd out the liability of patients on a low -fat diet to suffer 
from dctKicfKv o< the lat-siduhle vitamins and always included large doses of ami- 
rachitic siibsunces in the diet <c g inadialcd ergosieiol dissolved in paraffin or in 
powder Uvrm icalcireiobi Parsons, in conjunction with Wallace Ross, investigated 
the bloiHfsugai curves m vixhac disease by means of oral and mira venous glucoiMJ- 
tolciancc icsis. .invi also the tnsulin sensitivity, ami concluded that ptW absorption 
of cai boh whale laihcr than ciuhviinc dvsfunctHm was responsible for the flat and 
low hKHvd sugar curves, and after testing Humvvorih's hypothesis, namely, that 
insulin was activatevl by an instilm kinaja:’ produced chiefly in the liver, agre^ that 
there might K* a dchcicfKv of this suKunce aKo. 

TRIATMINT 

f oUowmg the invcshgaiions rcpi?rtcd atxnc Pardons and Wallace Ross admints^ 
tered hvei prep*iiaiions uamt^don). and found that, particularly when these sub* 
statKo were given by mouth, the intravenous glucose- tolerance curves became more 
noimii Parsvms aKo rtvommended the administration of vitamin this was b&ied 
upon olweivatior. that fat. glucose, galactose, and vitamin B, flactoffavin) 

were all acHoilvcd from the intestine by a process involving transfer of phosphoric 
acid Porn one compound to another tphosphory latmn). Interfercftce with this process 
would he expected to dimmish aKotpiion of vitamin 

Pamvm L. C*. Brit, mtd J., 2, 929. 
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C»LDS 

Sec Surv^ and Absliam 1939» p. 283. 

COLIFORM BACILI.US INFECTIONS 

Sec also Surveys and Abstracts 1939. p. 285. 

TRf ATMKNT 

Recent investigations on cohform biicillus infections have centred round the use 249 
of drugs of the sulphonanndc group. By a course of treatment v^ ith sutphanilamide 
lasting one or 2 \vceks the unne can be sterili/ed. Bui a fe\^ months a tier cessation 
of treatment.. Bact. a^lt often reappear in the urine, especially in eases in which the 
male genital otgans have beconte invt^Kcd. Then^ is as >et no conclusive evidence 
that this drug is superior \o mandeiic acid, or that it is as eIVcctive against Bact. ioti 
infections as it is against the coccal group of organisms. 

COLITIS 

Sec Surveys and Abstracts 19^9, p. 286. 250 

COLON, CARCINOMA OF 

Sec Surveys and Abstracts 1939, p. 2KK. 251 

CONCUSSION AND C OMPRESSION 

See also Surveys and Abstracts 19 V), p. 255 

IRt AI MI Nl 

Of Ciontiision 

Erratum 

In Volume HI. p. 362, 4 lines from loot of page, the strength i»t niagnesiiim sulphate 
solution for use per rectum Mated as ‘<3 grains m 6 ounces t*l warm water)* should 
read *(3 ounces in 6 fluid ounces of warm water)’. 

CONJUNCTIVA, INJURIES AND DISEASES 

See also Suiveys and Abstracts 1939, pp 12H and 2H9. 

INC LUSION C ONJllNCniVI flS 

Treatmvnt 

Sulphiimlamuie . The average time for healing of rncUision conjunctiMtis has been 256 
about 6 months, hut some cases have lasted for ovci a year. P. Thygeson tried 
.sutphanilamide in the experimental disease in 2 rhesus monkeys, and found that a 
daily dosage of 0 5 gr. per pound bixly w>eight rcsulicvl in complete healing of the 
disease in 2 weeks. In 2 control animals there was no change during this pcruxl. 

This cxperiiTwnl led the author to employ sulphamlarnidc in a woman, aged 34. 
with an acute unilateral conjunctivitis of 2 weeks’ duration, and characteri/cd by 
follicular and papillary hvpcrtrophy most marked in the coniuiwtiva of the lower 
lid. There were swelling of die prc-auncular gland, pseudoptosis and bulbar injection 
with oedema of the limbus, but no epithelial or corneal changes. No signihaint 
bacteria were discovered by cultures and scrapings, hut nuxlcrate numbers of 
^theltal-celled cytoplasmic inclusion botlics characterr/ic ol inclusion con- 
junctivitis were observed. Sulphanilarnide. in a dosage ol 10 gi 3 limes a day 
with equal quantities of sodium bicarbonate, was given daily, and no local trcal- 
ttient was employed. On the second day the bulbar injection and conjunctiva) 
secretion began to diminish. TItis improvement comtmicd steadily and, 1 3 days after 
the beginning of treatment, the eye had returned to normal, except for the presence 
of a tiny island of follkutar hypertrophy in the outer pan of the lower fornix. Since 
a similar island of hypertrophy existed in the other eye. this condition may well have 
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pmxxkd tlie inibctton. SutphdmUmtde was stopped at the end of 21 da>% and 2 
months later there was m> ev tdcnoe of recurrence. After the seamd day of tieatment 
inclusion bodies could not be found in the slides. 

71iy»Cion. P. 4nter. J. OphthaL, 22, 179. 

CONSTIPATION 

See Surveys and Abstracts p 50. 

CONTRACEPTION 

MI TMODS OF ( ONfRAtTPriOM 

Spermiddal Preparatious 

SttmtfMrv, Fsteo'^ivc rcMMrch f%>r the impn^\cM7icnt of spcffTUcicial substances 
undertaken under the auspues «>l the Birth fonirid In^cstigitiion ( ommittcc has led 
U> the siamJafdi/atjon at lahtualory tests lor spcinucidal ctlKivncy and for hami- 
Icssncss Hakei and hts co-workets discovered that phenv Irnctcuric acetate and 
phcnylfncrturic nitrate were the rnovl spcnmc'dal subst inccs known, being 512 
tinves as spernncid.il as qnimns' htsnlphatc and vhrnosol. and elVcciivc in acul and 
alkaline media, 1 he acv’atc is now marketed m the foim ot paste and pels under the 
names volpar paste and volpcu gel IhCM; laKnauav results, however, have vet to 
he tonhrrm'd In thmeat trials, which arc pr^jcccilmg 

Baker, .1 K . Ranson, K. M . and l .nen. J, liuhvi, 2. SX2, 

CONVULSIONS IN INFANC V \ND CHILDHOOD 

See Surveys anil Abstracts Inm. p .’’'/i 


CORNEA, INJURIES AND DISEASES 

Svv also Surveys arivl Abstravis pp HI and 2‘>2 

FKIHS 

Ttvatftu'nt 

1 he insullation of prontosil has Kren found t<> he remarkablv effective in the treat- 
nwni of innammatton <'f ihe viu nca. In cases m wtiuh uiccraUon has ..vein red, its use 
has given to rapid healing Piontosd causes no imtation i>f the coniuncliva, ami 
appears to have a direct haciencida) cflect. causing rapid disappc iraiKc. gcncraii> in 
} ilavs, of the causal oiganistn, paiiitularlv when tins is the goiux'occus or the 
sUph>UviKVus S.iline irngaiu'US nuv K* ust\l m cviniuncium 
IVilman Ciiovet. 1. Im* » J , 22, po 

CORNS AND BUNIONS 

See Survevs and Abstracts lu.^v. p 

CORONERS AND INQI ESTS 

NOIK ! U\ Ol MM 

hat a nahual ds'afh* The cntCTum proposed for deciding whclhct a death is 
natuial, namely. ’Have I anv »tMS4.*n to ^u^{X'ct that death is not a natuial one?' 
revjuires amplUicaiuMV bv consideratum of some borslcrdme cassrs heuveen naiurnl 
.uid unnatural deaths. Heat and cold deaths aie m general natural: a weak heart ina> 
not f>c abk to stand the cxtretix's v>f even the temperate I nghsh clinutc and must 
theieforc be regardcvl av «i heart death, hut a person wiin a healthy heart will 
succumb if shut up tn a ictripcrator or an incuKalOf, ivuch deaths would be un* 
natural IVath from inhalation of AhhI js also natural; the monbund person vomits 
and mhaUfs ftx'd Kxause he is dying, and dix*s nvvt die becaus;: he has inhabd fc>^, 
M w tiness the abseivoc of any reaction in the aif pas^ges. Hathroom deaths on the 
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other hand are usually unnatural. The explanation i% often ^iven that a good meal 2^ 
plus the heat of bath and bathroom >%erc UK) much for the victim: but none of these 
conditions wilt affect a healthy heart Rarely the patient ts said to be the subject of 
lymphattsm, but more often he is suffering from carbon monoxide or nitric oxide 
potsiming. If a ge>scr is used without a bafffer and vviihinit proper sent iiat ion, the 
atntospherc of the batht\x'm soon hcct>mcs poisonous; moreover, it must be 
remembered that Ixisuies carNui monoxide, uhich kilts fairly slowiv. niinc oxide 
must also be fcckoncd with Coal gas contains acctslcrie which, burned in a con* 
fined space, produces niiric oxide, which is very poisonous and ads ipitckly. 

What IS violence** An operation is. tcchnicalK. an injurv, and a death which is the 
direct consequence of it nuist he rcp<nied. Medical practitioners aie not in the habit 
of regarding an operation as trauma, and they are encouraged in this view by the 
admmistrauve requirement that ‘death rollowing opcraiums newssiiated by injury* 
must be reported ObvitiusK lhc> must, and so must all vlcaths associated with 
operations, it* it is thought that the operation has anv causa! connexion with the 
death. On the othei hand, if the patient's condition would have Ikk'u fatal had there 
not been an operation as foi example in stiangulated hernia, diphihei itic asph> xia, 
or ectopic gestation and the rviiiient dies during or after the operation, the coroner 
may. on suitable advice, consider that the effect of the oiscraliori and the anaesthetic 
were negligible m comparisim Main know that an ofKration tleaih must Ix' re- 
ported. but think that it is necesMiy 4>nls when n iKTCurs on the operating Uiblc, or 
within 24 hours after the operation. This is unsound; a death occurring even weeks 
after should he reported, if it is thought that the otxration was responsible. This 
contusiv>n atises pom the rule of some hospitals that all deaths cxcurimg within 
24 hours of operation, or ol admission, must Iv reported; this, htnvevcr convenient 
to the hospital, is at times pu//!mg to the civioiier. 

Anaesthetic dc.iihs are deaths from sus|X‘cicd poist>ning, and aie fepi>i table. 
l.'siiall> there is some uiiosvnciasv, oi an unexpected gross lesion, as when chloro- 
form kills a man with a f.ut> heait A distinction must, however, be made between 
deaths from an anaesthetic and dcailis cxcuiring w-hile the patient is undci an 
anaesthetic Surgical slj<»ek ai.vtninis foi a gocul man> so-called anaesthetic deaih.s 
In some cases nciiher need lx invoKcil as the patient dies from the disease which 
he IS Ix’ing ojXMied v>n rc g, toxaemia from strangulated hernia), f ihcr at times 
even pr<dor\us life 

As legards alcoholism it mav W added that ii is untaii unit absuid to sign up a 
case as alcoholism meieh Kcause cinhosis of iljc liver is picsenl. einhi>sis ol the 
liver is also ftnind m chiKlien aiui hoises 
rirtiiiun 

Page 4^'j), line 12, I o* ‘accident* read ‘tiauina’ 

AiiJemium 

Pane 4,IM, hne 22. aiid' It is in general useless to ask the cot oner /sa> hv tele* 
plu'ne) if It is peinassihle to give a ccitificatc. since the moment the pracliiurner 
communicaies with him he is put on inquiiy, and must scmkI his vdhcci to obtain 
panic Ilia I s. 

CRAM.AL Mr.RVE AFFECTIONS 

See Surveys and Abstracts pp 86 and 2^4 267*274 


CROHN^S DISEASE 

See also Surveys and Abstracts pp 4n and 2^>4. 277 

AlllOl <KiY 

Crohn has reviewed the suhieci of ( rohn's discaM; (regional ileiiis), basing his 
conclusions on 1 10 patients observed hv him in abiuit K years. I he ratio of males 
lo females was 3:2. The aetiology was still unknown, but he favouicd the hypothesis 
of an infective agent. 

MORBID ANATOMY 

Hurxt has enumerated the cases previously recorded in I ngiand and described 3 
more, in 2 of which fistulae deveioped, this being the first record of this comphea- 
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277 tiott in Englitfidi. In thefimt patieiii, a womann^ed 27^ ti>m wmfivutkiw 

mm ioming fhe umall inusstine with other pafts of the smalt ift^esttne, the transvefie 
cokm, and the pctvtc cokm- at katt 7 botes being presenl. A difikrutt and com* 
iHkatec) operaiton wm performed, and 6 months later the ptient was free from 
symptoms. In the case, that of a woman aged 74. the radiograph aAer a 

han'um sulphate meal indicated the presence of fistulae. one from the small intestine 
into the esirapenioneat tmues, and an abscess cavity in the pelvis. Operation was 
not possible, but at the time of wntiiiflu nearly 2 years after this examination, the 
patient ^^as living a normal life, though she complained of occasional pain. 

Bowen and Day described the histological changes in a woman who came to 
necropsy (death being due to a uterine turwjur) 9 years after tleOH;:olo$tomy per- 
formed for t rohn’s dtscavc They reported that the nKscntcry, except in the 
immediate ncighbourhcKHl of the aft*ecied intestine, was normal, and considered 
that this supported the view tliat tlie involvcnrcnt of the mesenteric lymphatic 
apparatus was secondary io the lesions m tiie ilcum rather than the cause of them. 

(lINKAl PKTLRK 

In C’r<»hii‘s scries of cases the on^sM was acute in II. but symptoms had been 
pfcscm lor I to 5 years in 62 patients, for 5 to 10 scars in 15. and for more than 
years in H .Signs of ohstrucium were present in 10 cases only. The tendency to 
form fistulae was niaiKcd internal fistulae were present in 11 cases, external 
(opening into a lapafotom> scan in 12. and p<"ri-anal, rectal, and rectovaginal in 20 
(some of tlic tracks were long and circuitous) I he prognosis m acute cases varied; 
some Cases appeared to undcigo spontaneous <.urc without resection Spontaneous 
regiessKm was not 4tbNci\ed in chrooK cases. 

OIAC.NDSIS AM) Dll 11 HI NIIAI DI \(iNOSIS 

Huist Planted out the importance in doubtful cases of ih:cu1i blocHl in the stixds. 
In recurrent stdxiciile aptx’ndicni'*, the condition most i>ficn confused with it, 
iX’cult hUnxI vtas laie, whcrca'. in his 7 cases of ( rohn\ disease, it was prcsc'nt 
in alf 

Hurst also discussed the possihilitv th^t. in the past, cases of Oohn's disease had 
exca(xd fc\<»gni(u>n. aiKl commented on 2 cases diagnow'd as lutHriculous enteritis, 
one m I92'l and the otlx'i m I'i2^, hut v^hich he diagnosed m rctrosjxvt as C lohn's 
disease. Me suggested that in doubtful cases inflation of the ileum with air through 
the colon might Ix! useful in cxchiding ( lohn’s disease, in a hoy, aged 14, at first 
diagnosed us < lohn's disease, this rneihovi showed that the condition of the intcstirK 
was noimaf, the great resulting di>tenMon of the ileum cscluding the existence of 
terminal licit is 

IRf A I MI Nl 

Medical treatment shouftl lx* restricted to p.itients in whom operation is imptis- 
siblc owing to the exteuMve involvement of the mlcstmc. Suigtcally a higher 
percentage of jixitmancnl cuies iv ohlamed from rescvtu>n than from short >circuiting 
operations Anu>ng 'U rcwMions there vvcrc ^ lecxiramccx piohably owing to 
Ihe difhvultv of rccogni/mg at operatum the up|vi hnut the affected mucvisa; 
this was rendered nhuv difucult h> itic tact that the mfl.immatorv prtvess is not 
i»|ways cotUinuous, hut mas tx' inienupted bv one I'r moic ‘skip ai*cas', extending 
as far as IH mchcs 

Wovven. >6 H . and I7a>, 1 I) (mi x Hoi>p /(rp . 89. "^O. 

C rvdm, H B {19. (fhut , 88. ,U4 
bdwards, H . and Huist. \ ituiui Om's iftnp Rtp , 88. 76. 
lull, Vk <1 Hosp Hip., 89, 

llurxt, A (Oil V Hosp Htp,, 88 . 54. W>. ^9. W. 

C YANOSIS. EN FERCKiKNiH S 

Sk» also Sui-veys and Abstiacis pp, 176 and 2^5 

27^ ^ SulpliaeciHsgkrbtnacmta and meihaemo^binacmia readily 

xiocur as the result of tiealment wuh any s>f the sulphonamtdc dnigs, hccB^me th^ 
drugs eatalysc the reaction between sulphuretted h>dn;>gen and hiiemogk)bin. No 
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deatln liave ten recorded ^ te c^nnosis is not considered to be sulKcient cnuse 279 
for ceiteig this treatmenl when it is urgently required. Putrefiiction, with the 
f<»nmtion of tul|>huretted hydrogen, occurs when the colon is full of fluid. When 
sttifilionaintde d^gt are being taken, therefore, saline purges and drastic purges 
should be avoided, and sulphur-containing foods should be prohibited. Liquid 
para^ is the safest laxative. 

Ttmtmtm 

The methaemoglobinaemia earned by sulphonamidc dmgs may be treated by the 
intravenous injection of methylene blue (01 to 0 2 c.cm. per kilogram tx>dy weight of 
a 1 jper cent aqueous solution) or b> tlie administration of 0 5 to 10 g. per day of 
methylene blue by the mouth (Wendd. 

Wcndcl, W. B. (193S0 J. dm. Invest., 18, 179. 

DARIER'S DISEASE 

MORBID ANATOMY 

Senear confirmed the presence of the t>ptcal ‘round h<xtics' in the warty growths 282 
as well as in the follicular lesions and commented 4»n the hiihciu' uiuibscrvctl 
phenomenon of seasonal \ ariation. 

1Rl AlMhNT 

Dittrich recorded a ‘cure* with intramuscular injections of solganol B oleosum in 
a case which had lasted for l(i years. Siolt/, from an experience t>l 4 cases, recom- 
mended ircatmcni with (iren/ i ays (2 applications t»f 1 2(X) t iii inicrv uK of 3 months). 

Dittrich. O. im(y) Dctm, 74, 207. 

Senear, P. S. Atih. /Mm Ssph . 1, 70S. 

Stolt/:, f ( 19.17) //<'fm M ,u7rr.. 105, 1266 


DEAF-MirriSM 

Ai noi OiA 

According to Mallpikc deal-niuusm is not infrequeiulv due to irainna. he described 28.1 
in detail the histological changes m tlie tcmpoial Ksnes and iiiiernal cai ol a man 
who died at the age of 59. and had Kxm legaidcd as u deaf-mute and said to ha\c 
been 'alwavs' deaf, though the ilcMfncss was only established vMth certainly at the 
age of 3. iLstologicall^ there was an unhealed tiarisvcrsc fracture of the labvnnlh 
capsule on the right sale; this threw some doubt on the arguments of others that 
changes described by them, and tn<hsiinguishable from those in the present case, 
were the result of congenital malformations or developmental lailurc. Birth injury 
or trauma in early life must have been resptmsihlc for the lesion in this case. 

Ilallpikc, C'. S. (1937), J. Uuxn^., 52, W»l. 

DEAFNESS 

See also Surveys and Abstracts 1939. pp, 100 and 296. 

DIAGNOSIS 

Renro Deafness 

Causes 

Watkyn-Thomas reviewed the picscnt outkmk on internal-ear deafness in a dis- 284 
cussiori at the Royal Society of Medicine (l93Kt. He enumerated the causes and 
assigned iniporiance to the possibihly of production of changes in the endolymph 
bv toxins^ citte blood-borne or originating in the middle ear, csixctally in cases 
cnarsicterjzed by an abrupt fall in the peroeption of high tones, starling soon after 
the age of 40. Special atiemion was directed to the damage known to be caused to 
the car by quinine* and it was pointed out that salicylates, arsenic, petroleum 
benzine vap^r, and tobacco might alt cause intcmal-car deafness. Ttic elimination 
of septic foci was advocated, dental sepsis being the most important; tonsillar sepsis 

63 



V4«.iii 


3M<388 

iCffY 

mmmm 


CUMULATIVE SUmJEMENT 1939 


2S4 A factor* but (he accmor> ftinu^ apparently not. Intesunal lavage occa- 

Kioitalfy improved the car condition, but investigation partioilarfy of the appendix, 
lliiil*bladder. and prostate was recommended. It had atso been proved by various 
workers that long^ontmucd notsc could damage the organ of Corti. Reference was 
made to the work of ( row c, <fudd* and Polvogi, who confirmed the view that the 
feccpt(»r\ for high tones are sttuated tn the basal tuni of the cochka. 


TREATMENT 

OtoMU’tom. In 4 diwuvMon at the Royal Society of Medicine (1936k eleven 
speakers prevented their icvults I'rtun ilie treatment of otosclerosis by the imra- 
tyrnpanic imection of thynixine, according to the OKthod of Albert Gray. U was 
gencralK fell that the results varre uncertain and that the treatment did not fulfil 
the ho}x:s onginalh raised. 

I)iscus\u>n on intratvinfuinic medication, vwth special reference to 
thMoxme, r^*u /R. Si,i \fttl <19310 29, 

Walk) h- Thomas, I . W (Pnsi /Vor. R Soc, Mtd., 32, 4K7. 


DKAIH. SI DDLS AM) I NLXPECTED 

Sec Surscys and Ahslrads 19*9, p 29S. 


DENT AL SEPSIS IN RELAIION TO SYSTEMIC DISEASE 

See a ho Survess viiid AlntriiCts I9M, p 29S 

(oNUinoNs \sstH iMM) vvrni i>im\i si i*sis 

SufHi* itfv liiti h ficil ( iitJtln 

288 S l) I Htoit has again called attention to the ovCurreiSvC t>( tianMcnt sti cptoeiKVal 
bac<ci!aenna a setjuel to <.iental c\tiactn>!i Acute apical jo!ec3K>ns arc lUft so 
iomm<>nlv iIk si ui«.e ol such an in\asK>n as pai»>di>nt.d inlcciionH ( hronie gum 
inlecuon is especiatls hkelv to caust,- havlcuaeinia even apait tr<*m dental opera- 
tions, tins mas icsuli lu»m slight tiiiuma. sill h as maslKatiou ofhard <ood. hrushing 
the gums, oi locking' a tooth. Although this hactcnaemia usually pioduccs no 
lemoiv di edcvis, ! lliott consuleis that subacute bacteria! cndt»vardilis may result 
in patients SMth pie-s'xohng salvulai defistmitv. cither congenital oi iheumatic. 
I Ihoit leporis th.ii, of p.iticnis with buctenai cndiH.au1it»s, I * datetl the onset of 
their illness liiun a dental i^pe'ialion 9 of these 1 ^ \sere admitted to hospital with 
fully klevelofscv! hacicnal eadiKardiiis ssithin k' weeks oi the ofxnation, and the 
others wtlhin P nu’uths I fhott considers that tn palicni'. with any caidiac abnor- 
mality scrupulous ^are should lx* taken when dental cMr.tC’ooiis vue csNcntial, and 
'n,Kk»ng' a unnh belosv extraction should cspcci.illy he asoidcd 
jf>i V’‘7*wu iiftJ K/n /o/,i/r.‘ou 

Jl M \ai/e> .ind \, I <. lark-Kennedy hasc reviewed the iclation between dental 
sepsis and geneial diseases tanaeima. dys^xpsia. and rheumatism) As a result of 
mcu:as<.'d kiuws ledge ol the aetioh»gv v>l anaemia, dental sepsis is no longer legarded 
i»s an aeUoUHncal tactoi As legaids vlyspcpsia. the auihvus' observations suggest 
that the loss ot the piwver of proixi masiicaiu'n is a pv^teni causs* of dyspepsia, 
paitK'uUffv daring the pciu'd alter the icetlt have txvn extracted and the dentures 
not \ct hoed Of 7n dvstvpiic {Mtamts from whi>m the teeth were removed, 6 were 
bcnclitcvi, ol l?b patients lfi>nt wh-mt the ivx'th were extracted hn dental reasons. 
39 t t| jx'f cent) devclv'jvd dvspcpiic svmptomv The authors consider that the 
aclioli^gical importance of dental sepsis m iheunutism is equtdly uncertain. Of the 
1 2b patients w hose teeth were rerntwed for dental reavonv. 19 0 ? cenu developed 
rlicumiiltc symptoms 

OiAnU R\n IN 1)1 NfISTR’i 

Si (iartxwska-Sajcma tepsHts *>n the use «'f diathermy for ‘devitalizing' ihc pulp 
of a tvH^h, 1 e for filling the pulp tissue aiut foi destroy tng or inhibiting the action 
of hactcrwi Ihe methtxl is impentam in the treatment of local inreciioas which 
generally anve Mom decomiHised pulp tissue Because x>f *hc coagulation of Um? 
tissiie (iroilueed by the cuneni, haenunrhages cannot tKcur, Diatlwrmy also 
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augtncntji the action of drugs: the etTlvi of chtoraminc and hypochlorites is increased 
about 20 tinK^s \shcii the temperature is raised by 20 to 50 I 

Ftliott. S. n, (1939) Proi. /?. SiH\ \M., 82. 747. 

C'labarNka-Sarcina. S. (1939) Pnr 7. phvs. Mec/.. N.S. 2, 130. 

Vai/ey. J. M . and Oark«Kenncdy, A F. (1939) Bnf. nu J, J , 1. 1269. 


Ill 

288-295 

288 


DENTITION 

See Surveys and Abstracts 1939, p, 299, 289 

DERMATITIS DIE TO INJURY AND POISOMNO 
INCLl dint; feigned ERl PTIONS 

See Surveys and \bsiracts 1939, p 299. 240 

DERM ATM IS H ERPETI FORM IS 

See SuiNcvs and Abstract'* 1939. p. 3(X). 292 

DESMOID TlMOl RS 

Mothici nfun^miv Undcj the title dermoid sauoina ol the rectus abdominis’ 294 


Dodd reported a tuniour, piovisionallv diagnostal .is a deinuud tuniout in the 
rectus, in 1931 it svas renun cd and reported as niurosci'picallN a hbrosarctuna in- 
hUratmg muscle It recurred a Near later and nas nidelv lenuncil, arul was icporicti 
on simdarlv. It has not recurred or l>ceri followed h\ noticeable buleintroi weakness 
Ol’ the abdt»nijnal wall. 

Dodd, H <1939) Pom fmJ 7. 15. 9f, 


DIABETES INSIPIDl S 

Sec .ilso Survevs aitd Abstracts 19 V>, p, toi. 

IKI MMl M 

\'on M.itol.i) tieated 9 pain n»s with dialxrtes insipidus bs tiansplantation of a 295 
call's pitunai) between the shciiifi t)l the rectus abilommis and the |>er iiiuicum, In 
2 patients the opci.ition v^as lepc.iled iU.cC. ami m tnic patient twice, makmy, a total 
of 13 operations I lie aj.»es of the patients i.in^evl lo>m 4) to M >eais .Sis opciiitions 
resulted in tempos ai> impio\ement. lastinj; a lew tla\s. and the othei 7 produced 
a more lastinii improvcmenl up to Iti months I he author consuleis that, for 
piiUcnts who 4ue resistant to honiumc therapv. the rcnussion of s>fnpioms even tor’ 
a few numths h> this mctiuul is ot gieai Iscnelil I he method appears li> Iv without 
danger 

l:\|>crimenls lUi dogs and cats Iiunc indKMted that polvuiiti caused by nijuiv to 
the pituitary or hypothalamus was abolished bs ihsiiudcs lomy and re-established 
by administering thyroid, f ollowing this indieaium. I indiey |"»ci formed a thyroidct- 
t{jm> on a man aged 55 suflci mg from pcdydipsia and pols urui of f>ne year \ duration. 

His bas^il metabolic rate prior to operation was Ih ]x*r cent, after ops'ialion it fell 
to between - 35 and -40 p<-*f eent. fhe t>pcialion did not seem to base a greater 
diuretic clTecl than a low -salt diet I indicy considers that ihc diuretic action of 
thyroid is not due to its stimuialing action on niei.'btslism. Tot when the patient’s 
basal metabolism was raised to the pic-opeiative level by diriitrophenol there was 
no increase in urinary output, whereas when it was raised b> administration oJ’ 
thyroid there was an increase in the \ illume ol ilie urine 

The patient felt somewhat better after the operation, showed an increased response 
to piircssin, and was more tolerant to salt than before the ofKiaiion, hut the author 
is not in favour of repeating the procedure. In this patient it was in'tiscd that, m the 
pre-operative pcritxl, salyrg^in (mersalyh mcrcased the output of chloride in the 
urine as in normal individuals, indicating that, il d.abcics insipidus is due to inability 
of the kidneys to void urine, the defect is not irremediable. 

Findley, T. (1937) ,1/iw. I'/r/erw. 11, 701, 

Matolay, Ci. sort (I93?<) 4/r/r A/m. C/irr., 191, 73. 
fr.M.S, I 65 r 
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IMAilETES MFXUTt S 

296 See Siirvryit and Abfttracu 1939, pp. 67 and 301. 


DIAPHRAGM DISEASES 
297*304 See Survcyi* and Abstracts J939, p. 309. 


Vol. IV DIARRHOEA 

Al ri<MXK»V ANI> PAmOUXiY 

DiAfTiHM due to Hyperthyroidism 

305 It IS nowi rtxogfii/cd ih*ic diarrhtnra may he the prcseniing ^>niptom in mild 
hyjKfihyrotdjsrn. It gcnctalU 4topv as jM.ion as h*dinc is admimsterci) or, in more 
severe caves, after th>roidcciom>- 


UiARKIIOKA ASSOC IAIKD WITH FLAGELLATE INFECTION 

See Surv c)s and \hstiacts I9t9. p 3 Hi. 

DIARRHOEA IN INI ANC Y AM) C HILDHOOI) 

308 See Surveys and AhMiacts I9tsi, p. 

DIATHERMY 

INDK A f IONS 

Superduotis Hnirs 

309 rhe technique t*f Hoptingci. vvhivh is a defuntc improvcnHUi on the direct current 

mclhovt id rcnioNing sviperfhunis hairs, has now become available in (ircat Britain 
It Lv earned out by di.itbcnnv, and it is essential to have u tii>cly balanced needle 
holder and a smoothly vouking switch tn the holder. An accurate rcphcit of Hop- 
fingers pattern is rH»w manufactured in this countrv The tvtxr ot‘ needle is also 
imporUnl. It must be a Ni» 14 ix'arl threading needle: it is coated, except the 2 mm. 
near the piunt and I cm .it the eve end. with a special insulating lacquer also made 
by Hawkins 1 he nv'cdlc is passed m the ti»Ihcle direvUv to the bulb of the hair and 
the current strength should Iv such that the patient Itvis a vcjy slight scnsiition of 
disconifoii tor about t>ru''littli of a second. 1 he ^.urtent should K- so adjusicd that 
not more than 2 such short ^.ontacts. picfciablv t>nc, enable the hair to be withdrawn 
without any resistance and with a black end at its iiH>t 1 here should not be any sign 
of supciticial wfuiemng ol the skin VSiih practice, this technique can lie carried 
out at the talc ot 4 <> halts pci iniuute and wuhoul leaving scars and practically 

without subsequent indiuation The s,uite tevhnique can applied with grestt 
bcnciii 10 cases of aciK pustulitoimc Afici each sebasX’iHis evst has been evacuated 
by pressure with a imtal spatula pierced with a hide, ihc needle is passed into the 
Kbacciius cwi and iIk vime icchnupie is earned out in each evacuated pustule. 

DIET IN TREAIMEM 
310« 311 See Surveys and ATwiracts 19 tq. p in. 

DIEI ETK DEER lENCY DISEASES 
312*323 Sec Surveys and Abstracts 19t4, p H t. 


DIPHTHERIA 

See also Surveys ,md .Abstracts |93u, pp, 41 and 312, 

AETIOLOGY 

324 The incidence of diphtherut in Europe appears to be mcrea$ing, according to the 
report of the Health Sectmn ot‘ the League of Nations. This is dtsturbing bocaitse 
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dtiphUiem k a {kreventabk disease. In Canada the incidence of, and nK>rYaHty 334 
from, diphthem has been greatly reduced by immunt/ation of Oie population 
(Fitz^er^ et atX and 3 doses of toxoid produced an immunity as high m that tn 
natural tnununes and reduced the incidence among those $0 vaccinated hy p^ 
cent. In Toronto the morbidity rale from diphtheria fell from 154 per UK), 000 in 
1930 to 3 5 in 1934. Bet^veen January 1934 and March 1935, and also during 1937, 
no death from diphtheria was recorded in Toronto. 


DIAGNOSIS 

The use of the Sole or Folgcr-Solti swab is sttll favourably reported on. Recently, 
however. Man/ullo of Buenos A ires advocated a rapid method of diagnosis. A 
2 per cent solution of potassium tellurite was prepared by dissolving the salt in 
distilled water at 40 A swab dipped in this solution was then made to touch 
the membrane or exudate. 'Die presence of (' diphthtrim* will cause blackening 
of the swab in 5 to 10 minutes. Care must he taken to avoid contact with the 
tongue, as us mucous membrane alst' lias the power id' btuckenin|t the swab. 
The value of this test has been seriousl> questioned by others <sec Surveys and 
Abstracts 1939. p. 312), 

7Rr.ATMi:NT 

Prevention 

tmmimizaikm. - In assessing the results of Schick tests, it is no longer believed that 
unit of antitoxin per c.cm, of blood is netessatv to give a negative result; Parish 
and Wright found that a negative tcsull might he given by persons whose immunilv 
was insuHicicnt to withstand virulent gravis or inicrmcduitc strains; u negative 
response might be given to fourlold toxin with only (HX>2 to 0 (K)5 unit of antitoxin 
per c.cm. and to tenfold toxin with onl> 0 01 to 0 002 unit As rcgaids choice of pto> 
phyluclic, prevent indications arc that alum-precipiiutcd toxoid will Iv the prophy- 
iacticof the future. C hesnev starts h> injecting a ‘detector' dose ofO 2 c.cm (0 1 c.cm. 
in children over 10); this i> followed after 4 weeks by 0 4 c,cm. of .X.P. 1 . unless the 
‘detector’ dose has elicited sensitivity, in which event the second vJosc is reduced. 
The ‘onc>shor method of prophvlaxis was no limger recommended; at least 2 
injections should be made at intervals of not Ic.ss than 2 weeks. 1'hc preparation of 
concentrated antiloxuv containing 6,000 ormoie units per c.cm.. obiamcd by jKpsin 
digestion of the pioteins, was an important advance. ScTuni sickness after the use 
of these ‘globulin-nuHiiticd’ antitoxins h.is lu'cn reduced to negligible propivrtions. 

I'li/gerald, J Ck, I raser. D I . McKinnon. N. I .. and Ross. M. A. 

(I93S) /.un.T/, 1, VM. 

I lames, h. H. K. (19.39) iMnn :, 1, 45. 

Health Scxlion of league o( Naiions Report (19.3S) Hnt. mvd J , 2. 

1242. 

Man/ullo, A. H9.3h) h*ha Hh*l , 36f> (Reported in lunet te 2. IIHI, 

193H). 

Parish, J. H.. and \\ right, J. (193K) iMiurt. 1, 8H2. 


DISLOC ATIONS, FRAC TI RFIS, f RAC TURF>l)ISIAK A HONS, 
AND ASSOCIATED INJLR1E2S 

Sec also Surveys and Abstraeis 1939. p. 314. 

Rl GIONAL 

Shoulder loint 

In fractures of the great tuberosity of the humerus without gross displacement, 
immobiluatam in abduction is rather liable to lead to a stitf shouUlcr, and u is for 
thin type of case that relaxed circumduction frmr. the first day gives the best results. 
The patient is shown how to bend over sideways with hiv arm hanging away froiii 
his bixly and. by- general pendulum swinging of the arm. describe a circle with his 
hand, which gradually incrca.scs in circumferciK:c as pain and spasm disappear. It 
appears that |he broken-off fragment of thereat tuberosity docs not bcciwne div- 
IHaced by this manutuvre, because it is performed with all the shoulder mu.vclcs 
relaxed, the weight of the arm being used to give the necessary distraction. 
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Eiq^tam of SopnMq^iaatits TeoAon 

3131 A fair number of the complete icsin are stilt missed, mainly because lhc>^ arc not 
suspected* and surgeom arc rattier unwilling to explore the doubtful cases. The 
condition is still a new entity to most of the medical profession and, as such, is 
worthy of emphasis. Ttic diawiosis of complete rupture is made as follows, (i) The 
patient is unable to abdian the humerus to a right angle, in spite of the strongly > 
acting deltoid, in) When the hunterus is abducted passively to u right angle the 
patient can hold it there, but when asked to lower it there is a click which can he 
felt as Ok ficad shifts from us pivoting point in the glenoid cavity and slips upward, 
the arm at the same time dropping suddenly to the side of the bixly . The patient 
uinnot U>wcr the arm giadually. tin) Tlvere is alwavs tenderness over the great 
tuberosity of the humerus, and there is somctinurs referred pain over tiK insertion 
of the delttud. tiv> Radiographs arc negative. 

In cases of inllarnmaiKxi the supraspinaius tendon with ciilcitication. aspiration 
under livcal anacMhesia and washing out the subdeiloid bursa with phvsiological 
s;dine through 2 needles give immediate relief, hut mas have to he repeated. The 
lesults of this trcairncni ate quite diarnalic. 


Elbow Joint 

hitrnutl t.fftfonJxlaf Svpiiuttions 

333 f.ven when the mrerual epicondvie is separated and pulled into the joint, mani- 
pulation h> ahduction td the foieaim on the arm and pull on the tle\i>f oiigms 
may he successlul in rcihisuig u Radiographn. sonfirmaiion of icJuclion is neccs- 
sarv. In such a case the onlv mditanon tot oixuation would In: non-revoverv i»f the 
bruised ulnar ncivc Pegging ha^^k oi excision of the cpivondvlc is hv no means 
ahvass necessafv m order t(» tihiam a g*HHi JuJKi»i>nal lesuJt. 

As regards injiutes and liaciuro »>l the elbow joiin, emphasis must lu* laid on 
the ini|s<>rlance oi the use ol acme Uhivements <.>nh and i»n absolute *ivoulanee trf 
pa.sMvelv sticiching the tihioi.s ttsNiic. as the lattei funhei aggra^alcs the liisability 
and mav set up niyvisuis ossUic.ms. 


Wruft Joint 

f uJi tuft J SitiphtuJ 

335 In Iras hues ol ilic scaphoid with fit* ilispKiccmeni the pla .tcr shoi liJ he applied 
as tollows the haiui is put in radial ileviation ami the thrmo in opposuiiin. and 
tlK- plaster slunild extend distally to hold the tusi iiKiaviirfial. the piovunal h*ilftd 
the piovmmi phalanx should, thcieti>u. Iv UKludcvl. olhtrwwc tire distal tiagmeiU 
of the scaphoid is likely to have some lange of nunernent 

Hand 

Hi ttfifir's irtndift 

flcttcr lediiction and Tn.uiiienanee t'f position in llus fi.RUue can Iv aehievcvt hv 
it Meel pm thrtxigli the pulp ol ihe thumb, ano elastic, tjaeimri with a piece of 
ruhtsci tubing attached to an eslcnsum Innv lt>rmed b\ strong wire mcoiporaied 
m a plaster cull round the forearm 

A/w/h r f nig*'/ 

A neat plastei sphni nu> Iv made for a mallet linget hv making a tul>e of dry 
plaster -vd-PvO is KincLige. pulling the linger tmo ii. and pressing ihe linger and 
thumb tt»geihcr in suv.h a way as to hvpe'cxtend the atlesud linger, then immersing 
the wtude hand iii water and moulding the plaster neativ to fit the linger. TTus 
tthould be left for weeks. 

F^lvii 

337 In a fracture scfxuaiton of the symphysis pubis, ot other fracture m which the 
pelvtc ring is vjjvned up. lemarkaMv cikhI rcdtKiion v>t the fiacture may he achieved 
nursing the patient mainly on hi^ s<mnd side instead vvf on his back, for this 
{xisttion opens up the pelvic girdle. 

Fnctimt ol Femeur 

339 Welhleg tr.Ktu>n has prvwcd a great advance in die treatment of this type of case 
but requires very carctul padding and application of plaster; particular care must 
be taken in the padding and the tin mg ol the plaster on the sole of the fo<n on the 
undamaged side tAodcrvmk 
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Mid-Shitft Froctwex of the Femur 

TtK Hamilton Ru&sell method of exicnsion, cimsisting of a canvas sling under the 
knee, sirctchmg extension on the losver leg, and a mosubk pulley attached to the 
iovfcer kg extension and only 8 Ih. of ti action, facilitates very comfortable nursing. 
It docs away with the necessity ftir a pin or a wire through the Kmk TIic nialcriaK 
required are easily improvised. The use of this method is largely justified by piacticc 
in Anwrica and in Lngland (Hamilton Kusselt). 

Knee Joint 

Fmeiurt' of the Palctia 

Tvcision should still be reserved for caves with sps'cial indicaiit'iis such as com- 
minuted fracture, compound fracture, and faded siituic The usual transverscly- 
fiactured patella is still best treated bv conventional uKrthods. 

Complications of Spinal Fractures 

Paraplegia 

Intel fcrcncc wnh bladder function alwavs mvtdves a decisuvn whether the bladder 
should be drained suprapiibically, bv iied-in catheter, or b\ repeated cathcieri/aiion. 
The bladder receives sympathetic supply Iumu the hrsi and scvotul lumKir csird 
segments; this relaxes the detrusor and closes the sphincter The parasympathetic 
supply from the second and third sacral segments causes contraction of the detrusor 
and relaxation of the sphincter. If, theiclorc. the lesum of the coid is alxive the 
first segment, it is leasonablc to expect a iraumalic Uval cord redev emptying the 
bladder after a few weeks. In these cases one can tempoii/c with manual expressu'n 
or intcimiitent caihcten,^aiion Should the ftactiuc K‘ at the sacral .segment of the 
cord, i,c the first lumbar vertebra, then the parasympathetic inncrvatmn is damaged 
and aiiuvinatic. bKiddei liiiKtion cannot develop iKvausc the sympathetic is un- 
opposed, In these cases earlv suprapubic diamage should l>e iiistiiuied and the 
bladdei irugatcd from the iiicthra and out through the suprapubic tulx* Prolonged 
use t>f a ued-in ureihial catheter has diawbaeks in that it often sets up uicthritis 
with .isCLMulmg compliuuioiis Intetmitiem uithcleri/aiion with ail aseptic pre- 
cautions, mvluding hanvlhng the catheter with dissecting loicepsonlv, is safe ui these 
vases even U>r a piolonged iXMiod. 

Anderson, k (l‘M2) S/z/g. <i\nn\ (>h\tet ^ 54. 20’’. 

Kusscll, K H J .S//ze . 11. 4W1 

DISSKMINA n o SdJ ROSLS 

See alsi) Suivcvs and Abstiacts fbi !9l0, p ^lf> 

1 Rl A I Ml NI 

•i> ii/n Kil fevet A lepnit i>v Kiuscn and Hkms t»n Icvei thetapv bv physiud 
means in!tho?j/ei! b> the < tuincil on Physical Iherapv liie Ameucan Medical 
Ass<xiali(>n stiiles that, in the lew cases of disseminated scleiosis vvliuh have received 
fever iherapv, the results have Ix'cn unfavourable 
It inusi be added, hovsever, that other author itics have lept^ricil a favourable 
iitnucnce on the cmirse of the disease 

Kruscn, I H., and I Ik ms, I . C (I9V)) y itfur nwd. /hv , 112, lhS9 


DIVLRTK riX)SIS ANO OIVt RTK I LM IS 

See also Survevs and Abstracts p. 116 

SIAGI.S 

The Pn^Diverticuiar State 

A complete explanation of the primary cause of divert iculosis has nr)l yet Ix'cn 
olTered Rankin and Cinmes concluded that neither muscular weakness, iH'uro- 
muscular dysfunction, increased colonic pressure, vascular stasis, sentk* dcgencra- 
lion. ohesftv, nor constipation proved adixiuate, Spnggs s observations on the 
prc-divcriicular state, confirmed by Hartmann, suggc'sied that there was Sitmc prcccd- 
mg process determining the site where rnuhipic diverticula subsequently developed, 
and pointed out that the dcformit> of the hiiusiTa, which might lx? considerable, 
was not easily explained un the view that the lining membrane was m process of 
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$BB extmkm M n few umik f»tiices bv pressure from withiti. fp m pieoe 0tcokm, 

of lAfftkrh «IP extemtve urea v^m observed radio)ogk«I^ in tbc pre-diveiticufftr stale* 
Spriggs fotind that the circular muscle was (css continuous than in the normal 
cofem; the subnttacosa httod the spaces betvveefi the bundles, with at some areas a 
corresponding protrusion of the mucosa towards the peritoneal suifaoe but at 
others htik or rui pre^trusion. hurthet, the gaps between the btindks were as evident 
under a lacniai as away fri>m it, This appearance w-as not seen in the normal colon. 
K A- F. < athie kimfly examined micnjscopically 26 non-diverticuloas cokms and 
did not find any break m the musculature such *is that shown in Spriggses slides 
from C£i.Nn of carl) divcntculosis tpcrsomil communkation). At the next stage, that 
of ftirmed pouches. Sprtggs found that the hmng mucosa was as thick in the pouches 
as m the intestirK:. the only thinning being at the necks of the p(3uches where the 
bundles of the cucuUr muscle fibres were bunched up and thicker. These obsersTsi- 
tkvns sugipsied that a ItKal pathological change preceded the formation of the 

S imchcs, Tlw pouches were now often discovered by pathologists. Accisrding to 
umm one or more discrticuia were present at necropsy in every third body over 
5C) years old, 

IMvertiCttiitti 

lUustfiitions continue U)* be published in which the presence of ptuichcs has been 
wfiingly icgartted as csulence of surtounding inflammunon. i.e. of diverticulitis, 
and llKte is still a laciv ol apprstiation of the ease with which diserticulitts can 
be recogni/cii Iw accurate radmlogs fvtocc otwiruciion. and alM» of the im|X>rtance 
of I'Hvlypt as a cause of {'•kx'ding in a diveriicuhtic area. Sienhtdin stated that hardly 
iiny 4>thef disease of the Kmcl was so oficn niissetl. owing to inconstancy, or lack, 
of ss inpionis 

Discriiculitis was not imLomrnon in women, and V^cthcrcll remarked that .t 
might tesembk m all its manitestations pelvic inllaminaiion with in addition the 
svmpti>itis ol low ifiicsltnal ohstiuction the uleuis might be tendci. the bladder 
involved, and the tunioui s«»nicnmcs on the right side, walking oi jarimg, dcraiva- 
lion, and nmciuuiion caused p.on In N>th sexes the pain radiated dowmwarvb 
(I edoux I ehaid;. ami the tumour varied iri si/e Rankin ami (irimes laid stress on 
the impirtame oi l\;ar»ng in mind the jsossihrluv of divcrtlcuhtis in cases of f>er- 
foralion, amt p^unied tmi that ihe sue (d the tirst pains might tx* a guide The 
irKisions made for a supfvi’sc*! appciuhvitis oi mpuned duodcn»d ulcer were obvi- 
ously but dbad.ipicd fo! a pcilotation in the left ihac fossa 
f chf lecorded 4 instances v»f tupuuc of a vhvcrueulum with an enema, m ^ of 
itK cases wuh a contiast enema H ihc pK^svuic used was not moic than a fmst, 
and Jeep breathing was enioinevl. ii was not likefv u> K‘ higher than that noimallv 
picsent in the eontracting bowel. In .uUiiiu>n lovarelcs'v douching, LiVfX'i mentioned 
purging, riding, and inoioimg as causes of perh»f.nnn> 

Hte \-tav aptvaraiKcs of a chronic ix>i hu.ition imt> the mesenterv. iflustfatcd in 
IMale l\, \ oi l\ , facing p .^In. was descidxd b> I csioux-l chard as the cauliflower 
appeal a ncc. 

Rankuv and tiiimes esum.vicsl that haemonhage occuired m U> pci cem of the 
casex ol vhvei ticuhtis, ot mote often than in Spriggs's cxpeiivnoc, l ockhart- 
Mummerv drew fresh attention ti> st'piic compbcations. such as arthritis, endtv- 
cardifis. Miiis, and nk’tasratic af»svcsses in mher parts of the Nnjv, a rektion to 
diverliculitfs not always King susfxxtevl V vlirivt complication was pvicphichitis 
rinndaitng VNcd s disease, m a man of 14. which was traced at ntvropsy to a per- 
fouUion ot one ot 4 divciiicula in the ascending coixm tt. ookcl Stcnholm recorded 
lA case of phkbitis ot ibs' inteiun mcscnteiic vein wuh abscesses u> ihc liver, lung, 
and musslrs 

f urther cx^xricncc confutrvcvi the observaiitin that uncomplicated diverttcultlts 
couUt often K* aliased iruktinuclv bv rest, fluids, jaraffin b> mouth, and oil cfwrmas. 
When obstruction threatens a lull and earclu! trial should be given to thwe 
nveasufo in all but live nvv>si {kuic and severe cases, before a colostomy is under- 
taken, In sonu“ patients m whom colostvmiy was advised but refused, Lockhart- 
Mummerv found that appcndicostomv. wuh daily washings, gave relief. In other 
kijLS severe caves Ivc hav! frccxi adhesions ai>d wrapped the atlecied area in a cuff of 
omentum, a pTvxedure which he rc|x>ried as safe, and sonvctmics useful. As a rule» 
however, cokxvtomy was ttic salts! and most sairsfacton measure for bad cases. 
WVtliereli suted that during acute pehtc inHammatkvns the mortality of cokwtomv 
wsL% high, unless the opeiung was made far away from the inflamed area. In such 
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cftsot caioco«tomy was safest. After colostomy for diverticutilis with ae|)si$ of 3S5 
fufjoining imoe, or of the bladder* there should be a long interval Lockhart* 
Mtiminery advised a year — before any local surgkai measure was attempted. 
Abaoetoes in women should be drained through the rectum if possible, and not the 
vagina* because of the risk of vaginal fistula. 

Resection is only possible for locali/eii dtscajkC, not too low in the sigmoid* and 
when all inRammaiion has subsided, Lockhart-Mummery resected 17 cases with 
4 deaths; the 13 survivors were free of the disease, 

Spriggs had from time to tinw seen a solitary diverticulum of the caecum without 
any symptom. It was usuaiK lari^r than multiple diverticula and was harm- 
less unless a concretion caitsed mnammattoti. Bennett- Jones described 3 cases of 
diverticulitis in a solitarv catxral pouch, .ind collected 1 7 reported cases. 13 were in 
women, and II occurred before the age of 35. Opcraium was usually iiiulertaken 
on a diagnosis of appcndicius. or of catKcr of the caecum; in some the caecum 
was resected with that diagnosis, i ascs arc dcscrdxjd idso by 1 hut well and Cecil, 
and by Loeper, 

Bcnnell-.lones. M, J. (193*^) /frit J. St^r^:.. 25, t>6. 

Bumm, R. (193,') Anft, Lint, Chir. 174, 14 
C ooke, W. T (1937) Lwiat, 1. K4. 

Fchr, A (1937) /hi Chir., P76. 

Hartmann. J. (1937) Munch, ntej. hufn.. 84, 2^2 
Lcdoiix-Lcbard, Ci. ( 1937 ) Medcanc, 18. ^38 
Lockhart-Mununcrv, J P ( 1938) 2. 1401. 

Loeper (1937) . mcii,, Pan\, 04. I44J 

Rankin, f. W, and (inmc>, A. I* (1938) South Sw}itiU}, 7. 1. 

Spriggs, I . I (1938) Quart, J Med., 31. <88. 

Stcnholm, T. (1938) Dtuh. / ( hu . 250. 19 
Wclhcrcll, 1', S. ( 1938 ) itner. J. (ffnfcf, (tvtuui 35. 417. 


DROPSY, KPIDKMK 

Al riOKX^V AND PAlIKKil NV 

Hypotheses of Causation 

'1 he investigation into the ac(»oU>KV o( cpulcmic dropsy has been conducted rnamly 3fi6 
fiom ,3 pr>inis of view, nanielv the hvpothcscs of deheicricy disease, infection, and 
fixKl-poisomng, 

Bvn-Bcri UypathcMs 

If IS now definitely settled that epufenne dropsy has nenhing to do with tx‘ri-beri. 
and no evidence has been adduced in favour of its being a vitamin deficiency 
disease, cases in which epidemic <lrops> and vitamin (.leficicncv co-cvist have led to 
confusion on this pr^int, 

Htce //v/nir/ievi.v 

Rc-invcstigaiion of the part played bv nee in the aclivrlogv of epidemic diopxy 
.showed that the ‘opacities’ in certain vunples i»l nee were not due to an infcctum; 
they were found to tveur natu/allv in paddy, aiul were probably brought into 
prominencx: or created by the prrKcss <'f parlxulmg. The opucjiic rices were not 
assiK'iatcd with epidemic dropsy, and there was not any evidence that they were 
unwholesome. It ts. however, possdilc that an cxcc.ss of iicx* in the diet either 
prcdiiipo«etv to the disease, or aggravates the existing sympionis, c g. rvedenta. 

Mustard OH firpot/w^is 

JLal and Roy produced a syndrome ch»scly jescmbling epidemic dropsy by feeding 
volunteers on cpidcnuologically implicated mustaid ml. It was clear that the mustard 
oil as .such could not be responsible foi the symptoms, but that either oil c.xprc^scd 
from diseased seeds or an adulterant must be implicated tTiopra and his asso- 
ciates re-investigated the whole problem. The study ol the fungous diseases of 
mustard seeds gave negative results. Attention was then concentrated on the study 
of adulterants in implicated mustard oiK. Satkar’s rcp<^irt on the production of 
symptoms similar to epiticmic dropsy by the accidental uio: as an aduUeiant of 
kaiakar oil (argemofie otJ) was considered highly suggestive. Kamath dcscribt^ 
an outbreak of epidemic dropsy in an area where mustard oil wm not consumed, in 
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351^ ^hich oil eiprcsLScd frofn *odmimari* Mseds wm i^licjitcd; these seeds were found 
to lie ideiUkal with Ar^emone mexitam seeds. Tnc q>tdcmio}ogicany implicated 
mustard oih almost always isjave a positive nitric acid test for arijemone oil {Stewart 
and tlo>d^ and Ixwkowttsch;. 

In view of these data C hopra and hi** co- workers fed a batch of 5 volunteers on 
food c<H>ked in pure mustard oil containing 2 to 10 per cent of argemone oil, and 
amither batch of 4 vidunteers on implicated mustard oil: the feeding was continued 
for 2 to 3 weeks. Symptoms climcally indistinguishable from epidemic dropsy were 
priKliiccd m all ifie 5 fed on ililutc argcmanc oil and in 2 out of the 4 fed on impli- 
cated mustard oil rbere w;o an iriicrval between the «.toppagc of the oil and the 
appearance of the AK'dcmu sarymg fiom 7 to 18 days Aigcmone oil was found to be 
toxic to laboratoiv animals, hut did m»t prodiuc in them the svmptom.s of epidemic 
dropsv Heating the oil u* 240 C . lor 15 minutes rendeted it non-toxic, though it 
still tiuivc a sifonglv ix>sitoc test for argemone oil 
It IS most probable rbat ihc sulwiianwc resptinsiblc tor the reaction wiih mine ack! 
is not associated with the cauviiion t'f cpitlcmic tlropss \i present ii cannot be 
certainly concluded that cpitlcimc drops-,, and argemone t>d poisoning arc identical. 
It is also not dciimfcly decided ssbciher or not .in> <»thcr vegetable poi.stm can 
proilucc the virne svrnptiims. 


M/ifrr /!« •»! //i/sfU/iews 

The ivcurreme ol expbwot outbreaks ot the divcasc in Bengal and the app*irent 
spread ol the disease in a h>cahi> after impoMation of a case led to the idea that an 
irdcctivc agent v^as res}>t»nsible ItM the symptoms, hut. even during an epidemic in 
Bengal, people liMiig on a non-Bcngali viiet idmost alwavs es.vapcd I hat an intcctoc 
agent could spate icitam ctunimmities and atiavk almost tml> Bengalis is tvyond 
CompfclH'fision All attempts to isolate an rnfcMoc agent from Ntitvd and bone 
inanow have given negative results The t iiam-povitivc b.icdii piepondctaiing in 
tlK Mimls of live majoniv t>t eails caw-s were found to K* nu>st!> dead, and were alst> 
present in at least 10 pet cvm ot p.Oients wjih disease olhu than epnlcimc dropsv 
fk’ia ft inn cailv eonvalesvcni cases ot epidennc du>psv dtd not contain agglultnms 
HI a high litre against the vatHuo tifgatn'ans is4»la{e<l froi'i the stool' Sections <vf :hc 
skiti ftorn imlil eases ot ei'ivieiine dtop^v showed detinue vlilatation ot capillaries 
but no evideiKc t)l a vuus ndeciton. eg UKhision bodies It is therefore unlikclv 
that the disease is ihie to a living vuganistn 


i hivpra, R N . P.jstuh.i, t I , Cid'val, R K . I al. S . iitid Sen. A K 
tPMUji hnlum hu: . 74. Ihl 
Kainath. .A \ t |h2Si me./ Ou ‘ . 6»3 5^*^ 

I al, R it , ami Hv*v, S (' tlu^Ti tnJujn J ffuul A’. \ . ii5. 2 
I cw kow itsv, )i. J . aiul VSaibuili'n. t» M t!*02) ( /n a/ /«'( /nr‘*/oge 
itnii iiriilx v/v t'f ,>ih. fiits tmJ ftiio v, p 14^ 

.Sarkat. S 1 li‘i«ro htj,>w. nu J (ni: . 61. rO 

StewaM. \ D . -nul Bovil, I ( . lUthlu /itiJ:!; / o's'/o.'oi i e, 

p 18'^ 


DROU M\(; : RESI SC 11 \ HON 

nROWNINtF 

*357 B;inting r: al vlcs^rUx tao I'ihts vU vbowntne In P. jk* I tliesv is apiux-a with an 
imiuil snuggle. lolKnvcd bv ccsv.itu»n oJ movement and swallowing, leading lo 
gaikitic distcusivm Ihis ts loUowed b\ Vx>miting and gaspuig. when water may be 
heard locmct the lungs Som.itic activitv then cwist's In this ivjv the Mikh.! pressure 
falls suddenU tust K'fote death, the Iwaitaatc decreases, nbidlatitm often sxrcurs, 
and electriKardu'gsaphiv adivuv ecascs within I i>r 2 minutes. In type II the iniiuil 
apnvxea csmtinues, and o not ftdiowed b\ gasping. ve|\ imlc waici entering the 
lunits I he blood prc'S.vuic f.db mv»rc gi'aduaUv, tlK- Iveait-ralc decreases 10 to 15 
licals fX'r rinnute, ami alter a huk tlic vcitimulai complexc-s tif the clcctroairdio- 

f ram vcavc. tlu‘ aurtculai complexes may, howevet. pciMsi for 30 is* 45 minuicx, 
heu' expenments nuhcaie the extrciiK importance of laryngeal 5 pasm The authors 
esmsHleied the sK*w heaM*rate lo N," due to vag*U mflucivcs BhHKJ-gas analysis 
shv>weiS iliat the oxygen decieased rapidly to 2 to .1 volumes per cent, and that the 
carKm duuidc also, atkn an initial use, fell, thus confirming the contention of 
Yandcll H<iHkMv<*n 
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Nf'MMKS 

RESUSCITATION 
GENERAL SURVEY 

On the basis of their experimental uork Banting and his co-workers i“ecominem1, 358 
m addition to the usual measures, that the larynx should be svvabbed xxiih a 10 per 
cent solution of cociime hydrivhlonde, and a catheter p.ivNcd lulo the trachea, if 
there is evidence of laryngeal spasm, as suggested by ddhculty in securing a free 
airway. They also found insultlation of annl nitrite to be helpful in ty|v 11 drowning, 
and emphasize the value of full doses of atropine sulphate* ( to \ gram) in som- 
hating vagal inhibition, and of adrenaline hyduxlilondc in laigc dosev (40 nunirns 
of a I in l.iXXI solution), They stress the inipot lance of early and prolonged aitilkial 
respiraiion, urging that it should be continued until ngor mi»riis sets in. 

Bunting. F. <i . Hall. G E . Janes, J. M.. Liebck B.. and Loughcs'd, 

D. W. (I93«) i umiJ nwii -lu. ./ . 39. llh 


DRl ft ADDICTION 

Sec also Surveys and Abstracis P tjs. 

Al llOKKiN 

A rather rough but suggestive and useful classiiicaiitui of addisls has bevn given 
by Neiilvrgci He divided morphine addicts into (i) morphimmtaniaes m true 
addicts and fii) iTK^plunists 

Psychopathic Orhan 

Mtuphmomaniacs arc tlu>se who resoit to the diug in virtue of a kind of pre- 
ilestinaiion due to a defect in thetr psvi.hi.al make-up ( liriKallv thev answer to 
the designation of pvtits nwhutK futiufiu's they must have «i stmuihis horn the out- 
side, Ivemg ineap.ible providing it fiom ibeii own resivurces I hev use the diug 
Ui provoke *a mornentaiv suKivie’ ( me ol these subjects is p;u liculai Iv artluous, 
and they usually relapse 

Secondary or Exciting Causes 

On the other hand, m morphinists the habit is nt>t acsomp.mied by a deep- 
.seated need lot the poison fhcii psvehical make-up mav not deviate gieatly Irorii 
the noimal, and their habit is otten due to sutfering, le as a seituel to some 
piunful atTcs'tion, for vshich the usual anafgesKv have pioved useless. Often the drug 
has been brought to their notice hv then mevlii.al attendant m an assiKiatc, 


^ *■ TRIM MINI 

Preventive 

The scaich toi a tlcnvativc of opium which, wfiilc leiaimng the pam-ieiievintt 
properttes of morphine will not produce euphoiia noi ituluse plnsisal oi psychical 
dependence, as vveM as the seaicli f\u sv>me synllictic drug whicfi will seive the sanvc 
purpose, have toi some time lx‘cn pursued with vigour in the United Stales Small 
and Fddy and their colleagues studied a senes of lb drugs vlmicallv in man. all 
modihcatKins i»f tlu* morphine molecule, as well as many synlhclic drugs, and much 
has been Icarni of the relationship lK*tween thcmical siiu*.turc and ph.o rnaeologieal 
protXTiics. The analogous endeawnir it» find a ixafcct eocame substitute devoid of 
addiction proixTtics, alihiuigh it has resulted in the provluction of a nmsi useful 
senes of Kical anaesthetics, has not set, and perhaps never wiU. achieve complete 
success (Small and f ddy a u ! ) 


Caratxve 

Pt'toxtmthm hy Pirecl ll'iihJtaHal nf fh' PruK 

Ihc method of sudden withdrawal still has iis advocaies, but iiiv longer is 
generally accepted as the melhi>d of choice; inosi would reserve it for strong, other- 
wise healthy young addicts m whom the drug habit is nt>t deeply ingrained nor of 
long duration. I sen so, it is not suitable for appheatum by the general practi- 
tioner. and should be reserved for the sixcialiM with command of the facihties of 
a trauH:d .staff in an institution catering for narcophiliss iin the other hand, the 
disadvantages of a loii lengthy withdrawal arc hccim'iing more widely rccogrn/ed 
Although the TTTCthod of gradual withdrawal is practically the only feasible nxthrHl 
available for the practitioner who has h> treat an addict at his ow^n home, if lie can 
be induced to enter an institution, as is always desirable, there arc many drawbacks 
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to loo $km » oielltod ia€ procetiure, Kolb mkI Hiininpljibach, as the rcsu^ of their 
freat expcrkfice, reetmimefided » rapid withdrawal oiethod which they itganM a« 
the metiiod of choke cjtcepi for those for whom abrupt withdrawal i$ suitable. 
The patterns were first stabilized on a few grains of morphme a day (usually not 
esceeding 4) until they became aeclifnati/ed U> the new environment. Then the drug 
was rapidly withdrawn, depending on the circumstances of each case, in from 4 to 
$4 daym codeine or morphine, or both, in small doses being used to take the edge 
c4f ihiE suffering, and prevent collapse. They believe that no healthy person who 
receives as much as 3 gr of morphine in small doses between tlic twenty-fourth and 
mnct>-siKth hour of withdrawal will die whatc\er n’uiy have been the length of habit, 
degree of physical vicpendcncc, or amount taken, provided that he is not given toxic 
diwes of other drugs or subjected to debitiiating phvsical ticaiment. fatalities from 
an cxcessivch severe or iinwive prtx.*cdufc undoubtedly occur, though reports of 
such cases aic hard to obtain Piker and (iclpcnn stated that in 3 yeans they had 
seen 3 deaths Irom the use of abrupt withdrawal, and Kolb and Himmelsbach 
colkctcii 12 recorded cases, and suspected that many cases arc not reported as they 
know of n stfch cases, b of which (.Kcurred in a senes of 130 under the hyoscinc 
trcatimmt As adjuncts. thc> use warm baths of 10 minutes’ duration, 3 times a day: 
tlicse are of value m deeitMsing the restlessness, injections of 5 per cent glucose 
imrascnously arc also useful for mamtatntng the water balance and foi giving rehef 
from anoresia and nrttabihtv It ts important alv> to treat the insomnia, so often a 
prominent feature, by fMr.ddeh>de. oi soincmnes bv' mhIiuM) bumude with stxluim 
bicatbtmale Paiierus giseti bfomidcs. h<»wescr. arc tarcrullv watched that the 
drug can be dtviomirmed «m ain sign of tovaiu 

Spt‘t lit! ir///r*/ru»‘«r/ 

The resvdts t*J Svune sah^tblc researches into the edicaev of saiious withdntwal 
methiHls have rcseiuK Kren published in the I nilcd Slates, where iriatenal is 
abundant I sjkcmIK impi>Hant is a p.i|X‘f bs Kolb and Himmelsbach, who attri- 
buted the dncigcnt statementH made about ths* woiih ofany yivcn tieatinciu imiinlv 
to the fVvIlovMug lactiirs 111 ahsciKc ol a pn^ivi system of controls, (nj unsuitable 
chnicai material, and tmi l.uhire to rcaii/e that addicts with the s,imc degree of 
physical habit reacted to the discomloif ol withdruv^al with vsidcly dilTcrcnt degrees 
id mental inlensiiy \s regards (n) it was pointed mit that about KO ivr cent of the 
addicts at the presenu t!av have such mild habits that they arc useless hu' testing 
tlnr value i>l treatments To t^hsiate the ditlKult) mentioned undci iiii) they have 
desised ’a simple, impersonal, and guantitatise metluvd foi estimating the intcnsitv 
ol the abstnience syndroriK*’. Ibis ingenious nwihod ts based iipt>n a system of 
aswssing 'fsomts* N’lh ibr certain ascuratel\ measurable signs, such as rectal 
icmfxraiure, respiratory rate, basal metiiliolic lale, anil hliHid pn.^sure, and for 
the presence and mtensitv ol iioivaccuraieK measurable signs, such as yawning, 
lacnmalimi. ivispuation, anaemia, iicmjuu. and rcsilcssoess 
hmtim rw//i<sV 1 he use ol incuhn in the treatment id the withdiawal symptoms 
HVms to K‘ iiKr'* receding m lavoui Kolb and Himmelsbach, using ei>nirols, found 
that this sulwiaiKc was siuluujt am influence on the ahstinencc syndrome. 

I he tutdits of insulin appeared to shown by the expcmnenis on r.its by Stanton, 
ssho. while admitting that n is diftkult, it not impvissible. esactly to duphcaic clinical 
pivKcdures in anunals. considered it reas»mable to suppiisc that any mal specific 
treatment should sho\i at least si>nK effect iUi the course vd‘ s\mptt'ms produced in 
amniats by wiihdravial 

mt ihni Mush attention has recentlv been gjsen to the bliistcr-serum 
niethiKl isf Mmlnios. Kidb and HimmelsKich do not deny that results have been 
i«bUtned bv this prmrs'diue, esen iht>ugh i 1 k hyp^Hhesis uptin which it was based is 
ciTonoiHis, Ihivbably the sikccsscs \*bt.iincd were in large measure due to suggestion, 
and li> the fact that the vsoist pcruHl vif the withdrawal is tided oscr by small doses 
of opium Ol mt*rphifw The value of suggestion, however, should not be mintmi/eii, 
Vogel, m an intv'resting TescaTi,h in vvhich he used a modificatuTn <if the Hull postural 
inethiHl, foumf that adult inak addicts vseic significantly more suggestible than 
non-addH’ts This incaasc m suggest ibjhty seems to be due lo the narcotic becauKu 
»tkf withdrawal, ihc suggcstibiliiy was appiovunatcly the same as in normal indi- 
viduaK A nteihixi iherefoie entailing a gixxl deal of manipulation of the addict 
rnight he of ^ alue btHiaHve ttK addict feels that sotnething definite ts being done for 
him Momwer. the treatment seems to be harmkss if the paiieni has sound kidneys. 
In Cirtal Hntatn a favourabk report upon Modinos's procedure was punished by 
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Marnaret Vivian; she usat multiple tanaM hliaieni Q or 4 of I square) in prefmnce 
^ one law one and withdraws the fluid before the piaster is removed and reinjects 
immediate. With these precautions no pain or reaction of any kind followed. 

Ledihfn t'hoora and Cliopra, and Chopra and Ganguly reported con* 

stdemble success from the use of a modification of the lecithin treatment of tlw 
abstinence syndronic orijpnally intrixiuced by Ma, especially when combined with 
intravenous injections of glucose. Using an abrupt withdrawn! mcthinl. tlicy gave 
ovolecithin in pill form^ 10 grains 5 times a day for 5 consecutive days. Lwpi in 
the slighter cases, an intravenous injection of glucose was also given every morning 
(n^ated if necessary in the evening) for the hrst 3 or 4 days. The amount of each 
injection was 25 c.cm, of 25 per cent glucose. The injections were tlien stopped hut 
glucose, if rcquiicd, was continued by mouth. A diet rich in proteins and kvuhtn was 
alfso prescribe. 

In a ^fics of 200 aises there was ‘complete cure' in 140, or 70 jier cent, and com- 
plete failure in only 10 per cent, the remainder being bcnclited. The cure, in cases 
of ordinary seventy, took about 10 days, but in mt>re scveiv cases, or in older persims, 
it might be prolonged to 2 or 3 weeks Relapses did noi apivar lo have K^cn fretiuent. 

Whether or not a compiirablc success would be obtained with caves of addiction 
as met with in Great Fin tain i.s difhcult to decide, and no reports appear to be 
available. It nuist finl be noted that the authois did not icpi>ri any control senes; 
only 2 of their patients were morphine addicts, the rest being opium caters with 
2 smokers; moreover, a very careful judicious symptomatic iKMimcni was used as an 
auxiliary. Further, as Kolb and HimnicKbach iH’^int out. the theoretical basis of the 
treatment seems to rest upon none too sure a foundation, though C hoprii and 
Cianguly mamtuin from then observations that lecithin tones up the neivcs of the 
addicts, and glucose helps to restoic disturbed vNatci-h;ilancc. I he iieaimcnt. how- 
ever, IS simple and might perhaps Ix' given a inai hcie as an auxiliaiy, cspeciallv if 
the ( hoprus' contention is correct that it can lx* cairied out m the advlicfs house 
if his faithful co-otx'i at ii'ii is assuievl I he wisdcmi of abiupi wtiluliawtd of the 
narcotic drug in these circumstanees is, however, open to c|ucsiion. 

Ro\Mum mvthiHl The drug rossuim also finds scant favour with them. 

Dfu}!s of thv atfopino senes ll was found that treiilrncnt by the txlladonna 
group of dings, i.c. bclkulonna. alropme. and hyoscine. not only was useless bul 
aggravated the sufTerings of the patients, and some ol the withdrawal fatalities wcic 
attributable to the use ot these drugs 

The stv-called 'eliminative' treatments, e.g. excessive pui gallon and the use of 
piltKarpine. wcic also condemned. It is pointed out that, if these measures are 
Micccssful in the clumnaiion of morphine, this v.onsiituic'* a vci\ gtH»d reason fv^r 
avoiding their use, tx'uuise during vMihdt44wal the organism sufTcis tiom aKlincncc, 
rather than from the picsencc of morphine m the biKiv 

Strychnine is also conlra-mdicalcd fxxaiisc these palicnts ate hytxtscnsiiive. and 
sirychiiine aggravates this. 

C hopra, R N,. and ( hopra, (i S fFi.t7) J/uiuw mcil Or/.", 72. 2b5. 
and Ciangulv, S. i . (1919) buintn J. meJ Hr\ . 26. (>99 

Kolb, L.. and Umimelshach, ( . K. (19>«) Pithl. fiiih Rep Hash 
Suppl. No J2X 

Nculxrger, F. <I93«) Mouvem, utnif , .'193. 

Piker, P., and Cielperin, J. (1937) Am. ttuern. Med , 10. 1279 (\bsir, 
m J, Xnur. rned. Ays 11937). 108, 1746 ) 

Small, L. F'., bddy, N. H., Moscitig, F and Hinimelsbach, C K. (1938) 

Puhi Hlih Rep. H\idi., Suppl. No. L3X 

Stanton, F. J, (1937) J. Pharmaeoi., W, 387. 

Vivian, M. (1937) Uvuet, 1, 1221. 

Vogel, V. H. (1937) Puhl. HUh Hep. Wash. Suppl No 132 
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DRUG ERl PTIONS 

See also Surveys and Abstracts 19.39, pp. 176 and 319. 

COMMON DRUG ERUPIIONS 

fifdides 

That bullous iodide crupuons arc particularly liable to occur in subjects of cardiac 360 
and renal disease has long been known. Adamson reported 3 more cases of uxhde 
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eruptf^m m patients v*ith bacterial endocarditis and renal disease from $t. 
Bartholomew's hospital; ait of these were fatal. In one patienL the eruption appeared 
after the administration of a total of 90 grains of r^tassium itxlide. The second was 
a man aged 34, in whom blisim developed after 7 doses each of 5 grains of potas> 
Slum iodide. In the third paiicnt, a^d 40. the eruption appeared alter one dose of 
5 grains of poia.sMum iixlidc. and snowed that defective elimination cannot he the 
nuiin factor in causation, av only 5 grams of poiassTum uvdide had been ingested. 
Sulphimitamuir 

Sufphandantide has iK^en responsible tm various eruptisms^ eryihemafous or 
urtKanal, m macules, papules, or larger lesions arui even exfoliative dermatitis. 
Since the drug tan irniiae scnsrli/uiion of the skin to light, some enipiioos arc due 
to a eomhmaiion oj Ixuh facu*rs 

Adamson, tl (r /ft if. J Ih'rtu , 60. 167. 


flUARFISM AM) IVFANTIITSM 

ihi See Survevs ami .Abstracts p. 

inSFMFRY, BACILLARY 

See also Saivevs aiul '\hstiavts p Co 

HA< 11 KlOl (HiV OI nil U^SI Ml t.KDl p (>1 HVtlill 

Th^ Maniutol-Fermentmg Group 

.V>4 Recent work has vlantied ideas u-eauling the nature aiul classificatK'n ot the 

mamin<.»bternH iiling gionp of dvsenlctv havdli 
Ihe /i ihutavfHh Sonne snbgronp vshri.h piodnccs ,kiJ in }.icJi»sc and siKcliaiose 
after some da>s of incuKilion renuuns iiiKh.inktcvl H th rutt Sinipc is the <‘nl> 
menUx'r known to Ik pathogenw I'tlier organisms giving these huKhennea! re- 
actn>ns, but of ditleient aniigcmc snuctinc. .ot not iinwommonlv isolated from 
nonn.if stools 

Jf)e // ii\ sfnft‘r itu’ 1 lev JUT siiheioni' has now bivn eksolv iJciined It h.is been 
sh<>vvn ilui the ♦'tganisnts prcvumsjv mchulcd rn this subuKuip possess a common 
gnnip antigen, and tfrat casfi valul i>|K' has an mdivuhial tv pc vintig».n Accepting 
tlk* jxisvc'ssion id this group antigen as the essential chai.ivtenstii. of' the I Icsnei 
.subgivuip. 2 Intifki Ivjx-n. idcnlificvl in Irulia. and now found in vaiious pads ot 
the vsoild, have fven mchided I udfier. the so-called MewcaNtic tva^^ilhis jv fvn the 
same feas«>n mcii.dcif despite Us anomalous buK’heniieal icaclions This is juMilicvl 
bs ihe tint that its antigen dspc six'cilic plus I levncf-gtoupi is vtvnmon to several 
stiains. one K'ine identKal wiifi classical licvnci, amaher Ixnng the conirtumcst 
mcmlx.T oi the so-wallcd subgiotip *ind a thud Ix'ine the Manchester 

has dins whicii prinluses .a id and gas in ghav'sc mannitol, and duLiie ii is con- 
Mdered that the strain going tiuc I lesner buvjicnncal reactums is the original 
tvjX'. and that the oiheis ate bitKlKmivaf v.inanis. It is pioposed, when mvesit- 
gations ;nc voitiplete. ti> allot numlXTs to tlie v.nioiis tv^x's in this f Icsner subgroup. 
A numlx‘1 ot luvslassmed tvfx's tcni.nn which have the biochemical reactions t»t the 
1 lexnei subKi‘'np but whish do not possess its gioup antigen These*. togctlxT with 
cefuim late IcrnKiitcfs of dulcitc, ptcvto'sslv nKluded in the alAoh u t /t\ subgroup, 
mav lx pLucv) ft**! the ptesent m a kuwe suhgioup I here ts concjusive evidence that 
eeruin of ths^w- lv|X's ».ause baciliars dvscnteiv So lai (with one unpublished 
cvu'ptKmf thev have not txx-n repivted outside India 
llind, J S K I PMM fi Uffn nn J ( />>. 06. ! 

) //H’,. ( amh . 38, 47*’ 


DYSIOROSIS 

See Surveyts and Abstracts p 

UYS.MENORRHOLA 

3^7 Sev Sutvcv5 aiKl Abshiracts 1 9 >9. p. 
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DYSPEPSIA 

S«*c Surveys and AKstracts 1939, p. 321. 369 

DYSPNOEA 

Sec Sur\c>s and Abstracts 1939, p, 322. 373 

EAR DISEASES 

See also Survevs and Abstracts 1939, pp sn and t22. 374-3B4 

OKK.I NOUS INH C TJONS 

Treatment 

Suiphf^mmmh’ Oru^s 

T’hc application t>r drugs of the sulptumaniidc gnnip has nuikcd a vetv great 
advance in the irealincnt ol certain tvjvs 4»l‘ otitic inrcction. J, I Mavhatini <7 u/, 
while agreeing as to the great value ol these drugs, urge that then iiidiML'iiinmatc 
use may mask the clinical picture, and ifiat ihcv ohen etlect a latent eouise ol'thc 
disease. Ftecause then tendenev lo ohscuie the voiiisc* of the infection, they 
sluHild Ixr used cautiously, it at all, in acute otitis media 1 he authors state that 
the use of sulphonamKle virugs is tuavivisable during the course of a siis|-»ectcd 
rnastoKUiis Ixfotc t,»ix.Mation and also post-oivralisciv. unless in the ptesence ol a 
compilation such as meningitis, sinus thromhosis. and hitun abscess. 

they give the tollouing indiw itKiiis l\»i the use of sulphonanndc drugs in ear 
infections iu the picscnce ol impending otitic meningitis horn whaicvei cause, a 
sulphonarnidc drug should Ih: given .it vmce, in the case ol lUitis media, bcinie 
suppuraiiou has owcuned, it mav Ix' given cMul»i>usl\ 

Mavtuum. .1 I .Snvdci,} R . and I I'lem.m, 1 1 1190)7 Ufu/ 

mid to 112, :^S9 


ECZEMA 

See aKo Survcv^ and .Abstracts t93u, pp .md '?n .3H(i 

( 1 INK AL IMC U HI 

Tnie Primary Eczema 

I me ' Whitheld tcccnilv reviewed the subject ot the whiu teav.lion (while 
line) in skin diseases, and ctUKiudcd that this leactnm was eaustxl b> contraction 
of the superficial capdl.uies in lesponsc to the release ol a consliicioi suhstance m 
the sutXTticial pan of' the skin ahnig the ime of camlact ol the siioking stimulus 

Whitfield, A (193S) Htif J. Derm, 60, 71. 

ELEC TRO I HERAPY 

Sec al.so Surveys and Ahstiacts |939, p ^26. 

I OW-VOl I ACit V AKYJNCi CURRIMS 

Faradic Currents 

Conifiputum unJ Ohesits 

The heavy, expensive, and considerably cumbersome lic^gonie apparatus for 
faradic stimulation <»f many groups of muscles siniuliarvcously has lecenlly Ixcn 
modified so that treatment practically identical vciih the complicated Hcigonie 
treaiiTicnl can now be given by any medical piacliitoner. masseuse, or even by the 
patient after .suitable instruction. I his chair is manufaciuicd m I ondon. Its 
advantages are compactness, incorporation of modern principles of makiiiK the 
current, and greatly improved elecir<»dcs, with c'xmscqueru economy in prime cost, 
care, and management. A grea reduction in the expense of care and maintenance 
IS also secured 
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IEbort«*W»f» Conmi 

SlMJft>w«ivc thcrilpy formcrty re|uir<kd the best for chronic infectiam oi 
the mxemyry naiial sinuses, there have* however, been some accidents with resulting 
permanent damage to the cars and to the pituitary by the passage cd* short warn 
through the sinuses, thereby overheating tiic structures at the l^se of the brain. 
To avoid this, the dive electrode supplied with most modern short-wave apparatus 
can be used, the inddfereni electrode, a pad. being placed on the floor, or even in 
frvmt of the patient, so that the short waves pass through the antrum or sinuses 
ckwe to the disc eketovde. am! not through the whole thickness of the head. 
Intensive short-wave therapy given lor middle-ear dcafisess. through from car to 
ear. has resulted in a patient, f<t>rnK;fl> partly deaf. Incoming completely deaf in 
both ears, 


KMPHVSFAIA OF THi: U \GS 

39fl-395 See Surveys and MwiKicts p. .127. 

FN( FPHAIJTIS FPIDFMIC A 

See also Survevs and Abstracts 19^9, p. ^27 

PAIMUl (HA 

399 I he disease, eneeiduhii* Ivpc A. has K*cn vuspcvted to he due to a virus which 

gaiiH'd acu-ss it> the ventral nervous svsicm Iruin the n.isopharynx Ihe infective 
agent has not Ken dcfiuiosttalcd hut is pndvabK distinct fi4>m those causing 
cpiileiUK ciKiphaliiis Ivfv U ol the Japanese 29j and St, I ouis (193J) epi- 

deruies. ami Australian X* disfaw* (1917 I hi I he age incidence in the former 2 is 
chicflv in adult hie and in the latter in earh chilJfuiod. but in muie of these conditions 
are ocular palsies vimmion. noi the Paikmsonian state, and icsidual delects arc rare. 

FNC FPHAI.O-MYFI TIS 

See alsii Survevs and AKtravls |9tu, p 32S 

A< I'll niSSl MIN \n l> I N( I PHAl OMM I ITIS t OMPl K AIINCi 
I Ml SPlUfU I I M RS AM) \ \( UNAllON 
Kervous Compiicgtions of VaceinaUoo, Measlea, Smallpox, Chicken-pox, and 
German Measles 

400 U'p to I9tn, iiKutt 120 ea>cs of ncrwnis viunplKaiions U>tknving varicella have 

been leiHittcd <l ndcivviH'd) AKnii IS ca.vcs toltowing Ciciinan measles have been 
R*p4>rtcd iRcad). vMth ages fn^m ^ 3^ veais, dcmyelination was recorded pi>^»l- 

mortem in one cunc, and fxuivascuKu IvmpKvvtic euOing and oedema in another. 
,\fump\ Af*7u«e >-/ e/ViuA*- \ 

iK^plcrX view that the virus id mumps is primanlv ncurotrv'pic was vuppvmcd 
by the tact that the cerebrospinal fluid vil contacts aKnit the hflcenth day might 
sitow a lympKvvtic irwicasc \vhelhv*r parotitis vkveloped later or not (de ljivergtic» 
Ktsselv and A<Lvv»ven 1 inkeKtein found that the cerebrospiiul AukI of cases of 
mumps with no svmpioms icfctablc to the ivervous system showed an increase of 
protein and had lymphocytic cell counts of 10 to iiHO. 

SPUN ! \M,Ol S l:NC 1 PMALC>-Nn I IJTIS 
In addition to the virus mlcctions. such as p«>homvehtt^, epidemic enccplia litis 
Type A. rabies, and herpes akIci, many others have recently Ixrcn recognized ~ 
rpidemic enocphahtis 1 >pe B ot Japan, St I ouis encephahtts of t 933, tuid Austmliati 
*X’ diverse Otlvers, vmlikc polmmychtis the vinis of which prinvarily gflects man, 
appeared fvv be mtccuons of animals but capable of cratismission to nmn, for 
esampk swmciterds" disease a benign lymphocytic riKningilis, Houmngdir of 
sheep fKviiafcihiy related to Australian *X' disease, Equine encepbaltm of Nonlt 
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Ameiica (Webester and WrightL am! the virus of acute choiio-metiingitis or benign 
lympbocytk nientngtiis found tn mice. 
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Sgoiiia eiio^^iiatitis 

^uine encephalitis, epidemic in certain parts of North America, could \k trans- 
mitted to man. Two serologically and cpidemiologicall> ditfereni sttains >%erc 
recognt/cd, the eastern and v^cstern types. During epidemics cases of encephalitis 
occurred among infants and children (Webster and Wright). FothcrKilt Dinjglc, 
Farbcr, and Conncricy recovered the eastern strain of equine encephalitis virus 
from the brain of a child, aged 7, vsho died of encephalitis; her cerebrospinal fluid 
showed 2.(i00 cells, with 85 per cent polymorphonuclear^, and 01*^ g protein. 
The emulsifled brain tissue was iniecled into mice, death following tn 48 to 72 hours. 
Using a I in 1,000 dilution of the mousc-biain emulsion and injecting inttacerebrally, 
2 guinea-pigs actively immuni/ed ag^iinst the eastern strain remained well; I 
guinea-pig actively immuni/cd against the western strain died, and ^ controls all 
died. The histological evidence verified the diagnosis of encephalitis. 

Wesscihoeft, Smith, and Branch reported that, after an outbreak of equine 
encephalitis causing the death of 2<K) horses in south-east Massachusetts and 
Rhode Island, 24 human patients were rccoidcd. Of these K weic admitted to 
hospital and all died. Ihcir ages varied I'Hjtween 50 vcais and 10 months. 1'lie 
symptoms were thivse of any acute encephalitis, but h>tKrp>re\ia was invariable 
and the course of the disaisc was short 3 to 4 davs. I'he ceicbrospinal tluivl showed 
a high cell-count, but no constancy in the predominating type o! cell, and a niodciate 
rise of protein. The virus was iccovcred in seveial s'ascs. Histological findings were 
constant, namelv, intense engoigcmeni of all ccrebial and meningeal vessels; bU^'d 
vessels showed intense pv.Mivasculai cufling. with tHilvmoiphi'nuclears frequently 
predominating in the infiltrations; thcie was diffuse inftltiaiion of the cortex, basal 
ganglia, pons, medulla, and ccivical ptutions ol the coid. and also discrete and 
confluent areas of ncciosis 

bkUind and Blurnslcin icpoiicd 6 cases of encephalitis in patients who had Ixyu 
in contact with sick horses 1'hc wmptinns were abrupt onset of headache, voiniling. 
di/7mcss, drowsiness, and fevci I wo patients died in 4 to *' days BIihhI fioin 3 
piiticnts who lecovcrcd w.is tested against the western sti.un t>f equine encephalitis 
and the scrum of one iKuiiali/cd it 


Acute Benign Lymphocytic Meningitis 

The virus ass<x'ialed with this condition b\ .Armsliong and Dickens has Iscen 
proved to be identical with the I uuHxan t>ix* by I indlav. Alcock, and Stern, 
Monkeys and mice experimentally imK.*ulaled with the viius could lx‘ jU’^^feXMcd 
by the blood scrum of human convalescents. Healthy mice arc probably the carriers 
of infection. The name Iv mphixvclic chorio-meningitis was used to describe the 
condition in experimental animals lire virus of benign lvinph(H:>tic meningitis 
was first isolated (Armstrong and l ilhe) fiom a fatal case in the St 1 ouis epidemic 
of encephalitis was found to Ix' pathogenic for monkeys and mice, but was 

not supposed to lx the virus respt>nsible for the actual epidemic of enecphuhlis in 
St. Louis. 

Armstrong. C and Dickens. P I Puhl. filth Rep. BVfv7i,, 

50, 831. 

Lklund. < , M., and Blumstcin, A. (IM38) J. Anur trwii. 4vv., Ill, 

17.34 

I indlay, G. M . Alcrxk. N S.. and Stern, R O. ( PDhi G/wer. 1. 650, 

PinkcUtein. H. (1938)7. Amcr. maJ. 4vv., Ill, 17. 

FolhergiU, L. D . I3inglc, J IL, I arber, S.. and C onneilcv, M. L. 

(19.38) Svw EftfsL J. AM/ , 219, 411 

dc Ijivergnc, V , Kissel, P., and Accoyci. H. (1938) Hull. AcmJ. AM/, 

Paris, 119. 534. 

Head, C. L. (1937)7, Anwr. mnl. .-'Iiv, 109, 654. 

Undcrwoixl, h\ A. (1935) Brit 7. Child. />«.. 32, 83. 

Webster, L. T., and Wright, I . H. (1938) StUmrv. 88, 305, 

WcsselhoCft, C., Smith, E. t'., and Branch, t , P. (1938) 7. Amvr. wei7, 

Asx.. Ill, 1735. 
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ENDOMETRIOSIS AND ADENOMYOMA 

Sec alAc> Surveys and Abstracts 1939, |> 329. 

MORBID ANAHjMY AND PATHlXiLNESIS 

Detiiiitkiii 

401 There has been a tcndenc> in ti\c last >car or o to speak of uterine endometriosis as 
internat endomcinosts, and evUa-utenne cndonwtriosis as external endomclru^sis, 

£itnt»Utenne Endometriosu 

f'ranket and SsKcnck pr impound tlic \ie\v that, uhen an ectopic prcgnanc> dcselops 
in the tube or elscv^hcrc, pfO-c\istcnt ectopic endometrial tissue is always present 
at that site Dk’ tcrtili/cd ovum, wlrawn by positive chemiotaxjs, Ixxonics embedded 
in a palch i>f cndometnnm which m this event is ecttipic, I ctopic pregnancies 
arc always pnmarv arul nevei secondary; i.c when vuanan, abdominal, or inira- 
tigamentarv pregnancies ikcui this is due to the fertilized ovum becoming embedded 
in tx’topk endoinclnurn at thi*se sues, and not to re-implanialion of an ovum which 
was onginallv tubal but has K'comc dctachcvi I ndomctnal tissue could be dciiuui- 
straled in stvccimciis removed Irom an ectopic pregnanes, unless there had been 
excessive vlcstriivtion ol tissue fiom haemorrhage 
Navratil and Kianicr dcssTitx*d a case of emitancUiosjs, suspected to be such on 
chnical grtmnds, and sontn met! histologtcallv, in the cvicnsor carpi radiahs of the 
light elbow I his wasdithcult lt» esplain on the usual hvpolhcses. and might have 
t>cen due to mctasialic t*r ernholit emlomclriosis thrtHigh the Ivrnphalics or veins. 


t I INK AI ASP! ( rS 

itiitim utth Sti'u/tfi 

f roni analysis, paiticulaih trt»m the point of view ol sterilitv, of I ^9 caves operated 
on at Mclsingfois. luruncn concludcvl that, although in some cases steii)i(> associ- 
atctl with cndmnetf msis is thie u» genital livpoplasia, it is also stimelimes due to 
the endiimetnoMs le to the prtilileiation ot ct>nncctive tissue which it causes 
A conscivaiive ojX’tatam was pt»ssiblc in (sb cases out ot 159, and of these 21 
subsci|uentl> Ixcarne pregnant, this is consideicd a vets good icsuli, as the avciage 
peruni of sterilitv was lengths The conditum should be tliagnoscil at the earliest 
jH'VMhle nuuuem while ctmscrv alive tvpeiation is still feasible 

I lanktl, J M,, and SchcncK, S, li Jnur J. Ohsivr, (,\naci., 

Savratil, I , and Kramer. A iPMbi him B \(hf , 15. I 7b5 
lutunen. A i l^t.Si -h/uo/nn/ e»«c< trant/ . 18, 33"’ 


ENDOMETRllTS, ( KRVK IITS, AND .METRITIS 

40i-4B5 bee Survevs ;uul Abstiacis 1 9 b), p 3 b) 

KNDOSC ()P\ Ol THE REC TTM 

SJCiMOIDDSt ()P\ 

Instruments 

406 An iinpf oved sigmoidosvojv of the Morgan and Olhccr type is now available. 

It IS made vviih tuivs i>f ) vhainetcrs, the two smallci ones aie I in. and k in. re- 
spectively. s*» that iliey can Inr passed through a nairow anal canal or a stricture 
of the rectum A magnifying atlachnxni can lx applied to the outer end of the 
insifumcnl, and gives an excellent view, even with these very small si/cs. 

Vul.V ENlKXSiOPY OF T HE I PEER RESPIR VTORY AND 
I RINARY IRACT 

40* 413 Sec Sutveys and Abstracts 1939. p DO 


ENTERIC FEAERS 

417-419 ^ V e vs a i *d Absiracts 1 939 . p 3 H), 

«0 
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EPILEPSY 

Sec also Surveys and Abstracts 1939, pp. 124, 126, and 331. 


Vo|.V 

413-439 

KtV 


TRHATMfcNT 

Siximni dif^hcnvthydantoinacc (epanuttn) has been Ibund to be of use in con- 432 
trolling seizures in sonw ptiticnts who do not respond to other forms of (rx^alrtKiU 
and in those whose attacks are (Vetiucni This treatment is still in the ex|xrrmwniai 
stage, but favourable reports have been published from America. Nicnitt and 
Putnam intrcxiuced the drug, as u result i>f experimental trials on animals of the 
anti-convuKivc action of many substanccN, and they rcpoit that in 142 eases of 
major epilepsy attacks ceased in 58 fwt cent, and m cases of p«7i7 nwi in 35 |x‘r cent. 

This dru^ is closely related to nirvanol It produces toxic cilccis (c.g. ataxy, 
tremors, diplopia, dermatitis, and purpura) but these dis*ippear on cessation of 
treatment. 

The optimal dosage vanes. In patients ahiwc (he age ol the initial dose should 
be 0 1 gram 3 timc.s daily, with or immediately alter meals, fhe maximal dose is 
Oh gram daily. Infants and children up to the age ol 5 should icccive an initial 
dose of 0 1 to 0'2 gram daily; this may lx* giaduallv mcicast'd to 0 3 oi 0 4 giam daily . 

Blair. Bailey, and McCircgiu tested eparuiUn on *^3 male and 22 female chronic 
epileptics and confurned the conclusions of Meiiiti and Putnam that the drug is 
a strong anticonv uls*inl. Thev reported, however, nxvie toxic reactions, including 
nausea, delusions, hallucinations, confusion, clonic spasms, agitation, and mental 
depression. When a patient has Ix’cn unvlci lieaimcnt with other drugs the method 
of change-over which they iccommend is to suhsiitute mw dose ol the pievious 
diug by one capsule of epanutin everv second dav. the patient is then iccciving 
epanutin alone on the sixth day if he has txvn icseiving ^ di>scs daily, or on the 
eighth day if 4 doses daily 1 hey foutul maiked vaiMtuui Ix'iwecn patients in their 
fcsponsc 10 the drug, both as icgards c<>ntu>l of fits arnt idiosvnciasv to its toxic 
action 

Steel ami Smith also lepiMi 20 chiomc eases licaied vvith epanulm and find a 
similai variation in response I hev' c(»nsidcr that in some eases the dmg is sujx*nor 
to otheis, and recommend fuilher tiials llicy found that the diug delayed the 
Nci/uics, hut dki not greatK alter the miinhcr of the tits, and th.it a patient tiealed 
with epanutin rmglil have no tits for 8 oi 10 davs, aiul then have sevcial m close 
succession, 

Blair, I),. Hailey, K, K , and McCnegoi, J. S tl'iVi) intuit. 2. 

Merritt, H II and Putnam, I .1 inur fnvJ .tvs. Ill, lOhS. 

Steel. J. P, and Smuh, 1 . S. l.imn f, 2, 'op 


KPIPHYSES, DISFASPS AND INJI RIPS 

See Surveys and '\hsiiaets p '^4 434-438 

EPISTAXLS 

Sec also Surveys and Abstracts 1939, p 1.14. 

TRI AFMl Nl 

In connexion with the treatment ofdifhculi eases ofcpisiaxis Davis described in 439 
detail the blood supply of the nose and pointed out that the uppei pan iv supplied 
by the internal carotid and the lower part by the external caiotid. The volume of 
blood circulating in the nose was alVccicd by changes in temperature and in the 
position of the head, physical and mental excition, and cnujtion patients with 
severe cpistaxLS should therefore be kept at rest iri a sitting position, and change cvf 
temperature avoided. For spontaneous epistaxis in old people Davis recommended 
first Sitting the patient upright with the head depressed and the nostrils compressed 
by finger and thumb, A pledget of wool sr>al< cd in 20 pet cent ctxaine hydiixhlonde 
should then be placed on the septum, and after its removal the nostril packed with 
die narrowest ribbon gau/c soaked in 20 per cent ctxaine hydriKhlonde solulitm 
with an equal quantity of adrephine inhalant. After 10 rninuics the gaii/e should 
be removed; then if 'the bleeding point is visible, it can be scaled by the dull 
E.M.S. I 81 a 
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43HI i«d gfiA^mtx^iumy itf bv gaum impregmied with lenopyrum powder. Hie ftetixie 
pittg should not reimtn ionoer then 24 hour^ wrthoui removel in* te^tooement* If 
fooil treatnient feiK morphine Kuiphate | enitn should be given. For ^s^taxis 
assoctated with disorders of the bloody such as anaemia and feukaeniia^ Davis 
recommended blood transfusions. intra^etHvus haemostatic serum, and morphine. 
The inhaled rubber bag was the best niethexi of control m multiple teltnipectasis. 

Davk, E. r>. D (1939) Brit. med. 1. 721. 


ERUPTIONS, ANOMALOl S AND ATYPICAL 

See also Survc>'s and Abstiacts 1939, p. 334. 

ANOMALIIS (>l THK HAIR AND NAILS 

440 Thinning of the nails, kuilonychui. appears he due lo defjcienc> in the amount 
of serum iron It has been .suted that in pernicious anaemia the scrum iron k 
not low. altiunigh the total haemoglobin is diminished. Barber t unpublished com- 
munication) has seen a case of thinned nails asstK'iatcd with a low serum iron, but 
not With anaemia, the condition disappeared alter administration of iron. 

ERYSIPELAS 

441 Sec Survc>s and AbJstnicls 1939, p 

ERYTHEMA 

Sec also Survevs and Abstracts 1939, p 

( IJNKAI PIC T I Hr 

Erythenui due to Intornal C&uses 

f'/vthfodf^tntiu 

442 Ncunmrls rep<'rtcd generalized cslidiainc crsthrodcimui in a vsornan, aged 36, 
alter ingestion \il’ capsules o( male tern for lapewoim iniesiation. 

Gattwinkcl descnlKd the assiKUiion in a woman, aged 72, of pnmary generalized 
leiikaernic cf>lhfoderinia with the blood piutuic ot lymphoid leukaemia, but with- 
oui any climcallv discoscrahlc changes in the liver, spleen, oi other internal organs. 
Me discussed tlic iclatam iKiws’cn hmphoid leukaemia and crsthrodcrmia and 
mated that, among il»e records ol 222 cases Kmphoid leukaemia of the skin, in 
4 5 per cent the skin sondition was pnmar>. and that in halt' of this 4 per cent 
Ihcfc was no subsetjuciu i!nt»lvemeni of the uucinal oigans 7'hc erythrodcrmia in 
these cases wa^ icgarvkd as an carls manifestaiion of leukaenua. 

Cfaltwmkcl 'irth Derm, S\ph , It'/t7»\ 175, 57S. 

Ncunuiik, S. (l93St Ovfff} M uhr., 106, 3.H. 

ERYTHRAEMIA 

443 See Surseys and Abstracts 19^9, p \\u 

ERVTHROMELAl.C;i\ 

445 Sec S*irv«vs and AKujcis p 

EYE EX.VMINATION 

4M. 4S7 See Surveys and Abstracts IVJ**. p. 

EYE. HEREUITAKY DISEASES 

tNHlRUTD I YF DEFFXTS 

Mtniamiu 

4S8-472 A survtv of heit^litary eye d>%:a.scs m Tasmania has been made by Hamilton. 

One pcaigrec in his essay pointed out the relation of .stuttering to nystagmus. He 

62 
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VAV 

472-491 

imiUMMlI 


«k0 « family in which the father and (wo $om had congenital n^tagmiia; 473 

one of the scms had ooor centra! vision with marked n^tagmus on looking ahead, 
dimlfihhifig when he looked to the side; the other son had good oentml vismn, the 
nyalagmus being exaggerated when he looked to the side. 

ciftiar oonditioiis 

Fosthumus has draviit attention to the familial association of megaUKornea with 
other anomalies and recorded a family with several examples of mcgakHrornca 
chiefly affecting men, diabetes ntcU it us' chiefly afftx'Ung women, and deafness in 
both sexes. In some cases atrophy of the vitreous and pigment distuibaiKC of the 
* tris were associated with mcgalcvornea. I3efcclivc hair pignu-nt was also noted. 

Hamilton, J. B. (1^38) But. J. Onhthal.2&. 19, 83. and 129. 

Posthumus, R. G, (1939) Klin. ^fbL Amienhvitk.. 108. I. 


EYELIDS, INJURIES AND DISEASES 

See Surveys and Abstracts 1939, p. 3 38. 473»4B2 

FALLOPIAN Tl BES DISEASES 

See Surveys and Al'isiracis 1939, p, 338. 4H3-4B6 

FIBROSITIS 

C IJNK AL PK TURf 

Bursitis 

Olccrantm bursitis is due to gout in a large proportum of cases. 489 

Brachialgia 

V^>1 V. p, 2K6, 1st paragraph of this section, 2ful sentence should read' The struc- 
tures m<»st commonly affected aic (he subacromial bursa, the supraspinalus tendon, 
the sheath of the biceps tcndtui . . . 

PectoTid Fibrontis 

Dixon emphasizes the importana' of avoiding the erroneous di.ignosis i>r angina 
of efl'ori m cases of tx-ciixal I'lbtositis. Svmptoms ot lihrosiiis may respond to 
mtroglyccrm and so appear to coniirm the mistake. II anginal s>mptoms me 
present in the absence of carduivasciilai symptoms, tibtositis should be looked loi ; 
cardiac abnormalities, however, may lx: assiHoaied Ihc fibrositis .should he treated 
by breaking up the modules wiih the lingers at least 4 times a week foi 1 weeks, 

!>ixoii, R, H. (1938) Ihit. tm J. J.. 2, 891. 


FILARIASIS 

See also Surveys and Abstiacts 1939, p 340. 

riLARIINAl 

Wuchercrim bancrofti 

Treatment vf L ymphangith 

Recent repot ts on treatment of lymphangitis by sulphonnmidc cmnpounds, notably 491 
promoisit, tn full doses arc distinctly favourable and merit further trial. 

Film Ha matayi 

The life history of the mosquitoes {Manstmioities) concerned in the transmission 
this organism is an excellent example of scientsfie csjcology, because (lie lar va is 
provided with a special respiratory syphon to enable it to absorb oxygen from the 
roots of Patui straitoteA, a water plant on which it lives. The prevention of this 
disease is therefore intimately connected with the eradication of this plant. 

The paragraph on distribution (foot of p. 313. Vol. V) should Ivc replaced hy the 
following: The distribution of this filarta, as at present known, is Java, Sumatra 
and other islands of the Malay Archipelai^i, si.>uih India, Ceykm, and southern 
China. 

Iy€fi,gar, M. O. T. <1937) httikm med, Gaz , 78, 3<X). 
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FLUKE INFECTIONS, INTESTINAL 


f ASC IOLOPSJ ASIS 

Life Crcle 

4<)7 Accoftimg to Kuang Wu ihe ccrcariac of lun ioloffu.% husKn may become encysted 
on almost any |>lant that gfem’s m stagnant \^atcr and as many as 20 encysted 
metacercariae may be found on a single leaf, on Sahima naUtm and Spinnieta 
ptfhrhfzo^ plants which float on live surface. 

TtmJtmmi 

McCoy and ( hu treated 12V children whose faeces showed eggs of F. hu.sk ti 
with iMrxylrcsorcmol. Ihe dosage was 0 4 gram h>r children under 7, to I gram 
for those ovet n kc-csaminaik»n of the patients 2 to 3 weeks later shosved that 
eggs were absent in 54 fx-r cent, and that m all but ^ per cent their numbers hud 
been reduced b> at least 4Uic half. 


fifji KopHYf s in If Rorinrs 

Paiholoftf 

500 Infcsnion with these flukes causes a few minor symptoms, mtermittent sliairlu>ca 
has Kxn dcscrilx*d 

Kuang u Antt Parasit. hum. tupttp., 16, 45S. 

McC oy, (). K , and ( hu, 1 ( (IVUi ( htn nmi J.. 61. V.C, 


FOFi rS DISEASES, M AM ORM VTIONS AND 
MONSTROSniES 

See alst* Surseys and Abstracts ivtv. p ,t4<) 

AHNOHMAI ( ()M>II«)NS (K C r R kINt i l\ I 1\ 1N< • H )M 1 S 

Skeleton 

Atfit !tu 

508 *Uiat absence of hmbs. complete or partial, rs a Mcndcharr rcVCssoe cluractcr was 
evidenced bv the case of a Hra/iiran larmb. in which out 4>f I - chiNhen of two 
normal paicnts (sslu' were, however. lIomIv relatcvl either umlc and niece 4>i, 
iicciuding i4> local g4»sMp. bovrher and sister) were ht)rn wiihmii haruls and feet. 

Oenito-Uniiary Sysiem 

Pu'Uiii^'hfffiuiphHhitttsm us a Mvfhhluuf (huruiitr 

Several cases have Ixcn recivfvkv! 4»f pseudo'hcn\iap)tro4lit»sm. inasculmc as well 
as tenunim\ in each member of a pair 4>f twins (.VhwaHx*). and 1 cldnun saw a 
case t unpublished) in which the anomaly iwuned in two sibs who were niU twins. 

Sttui Invarsns 

>l.> it Kltminmn RtiC.sStM 

Advhtional evidence that situs mNcr>ivo o a recessive charactci was afforded by 
the vase Tec4»rdcvl by Pe//i and C ,irugati, in which the condition was present in 
2 twin tuothets On the tUhei hansl, l)ubreuil-C hamKudcl tound ihe condition in 
tme mcmtvr only of a pair ivf rnomwgouc twm». and Osiertag and Spaich rtV 4 )rded 
a case t>f ccmgemi.il dcMtvxaidia atone in one nwmK^r only of such a pair of twins. 
It upjxwred iheicfv'rc that m mono/ygouc twins the cmidition might tx'cur as a 
sdcreiusonK'nsru and rufl as a genetic char.ictcf. 

iKHTill MONSITRS 

CUunifieatioit 

Sumt'mkiiure o/ l\*uhk 

510 amkwiixi /nm.i,-- .Another ease of ihorucopagpus twins m W'hich one 

fcXfUis (fight) hud the external gcmiahu of a female and the other deftl those of a 
mule, with normal peni$ 2 cm long, and ureihra, av well as rudimentary' scrotum — 

U 
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in whkh. however, no testes could be felt— was delivered by Btusius Sisendi of 
Debrecen, Hungary, in February 1938: this ease will be publislKd in full but he 
kindly stated that the gonads of each foetus were ovaries, and (hat each also had 
a uterus and tubes; there was no prostate in the apparent male. In addition, the 
adrenal cortex of each foetus contained the fuchsinophil cells found m pseudo- 
hermaphrodites (see V'ol. V, p. 367), The right foetus, iheieforc, wiis a normal 
female, and the left was a feminine pseudo-hermuphuHlite. But, since pseudo- 
hermaphroditism is a McndcUan character (see Vol, V, p. 367 and al^>vc). the 
diBiculty o( explaining the rm>no/\gotic origin of this thoracopagus still remains. 


510*937 

m 

SIO 


Physioloinr 

DiHihlc 

DermtJ(o^t\phns. Dr. A. D, Hodges of Si>koti>, Nigciia. in Sepleniher 1917, 
obtained the tingcrprinis of the 19 months’ old sternopagons sisters v\lu> had been 
Successruliv separated by I3r Mcl-aien in June 1936. Anabsis of these prints did 
ni»l show un> sinking similarity K*i\\ccn the paitcms of the conesponding fingers 
of either homolateral or hcicrolatcral hands, such as was seen in mono/ygotic twins 
(unpublished). 

Blood'^umps Whether c<injoincd twins are urn- or bin-ovulai, the 2 lucmbcis 
of a pail should always belong to the same blood group, so long as there is any 
con>iderabIc circulaiorv lutcrcomniimication between ihetn. In twins, hossever, 
in which thccirculauny iiucrehange is \er> slight, u isconceiyable that the 2 members 
(d' a pan should IxHong to ditfetcni groups, if they are of bitunulai origin. Drs. 
A. n. 1 hedges and James Hilton Brockway. of the Medical Department ol Sokoto. 
Nigeua ha\c, at f cUlman's lequest, caiiicd out indcpcndcnil> in Septcmbci 1937 
and in I cbiuarv I93h lespcciivelv , ihe blood giouping of the steinopagous twins 
that had been succcssfulls separated b> Dr. Mel aren in June 1936. I heir icsults 
agiec in sluwvmg that eaeli ol the twins at (he ages of 19 months and 24 months 
K'h'Uged to L’loup H. I his was, as fai as is known, the lirsi time that such an 
Mixestigaiion h.ul bt'cii m.idc on couioincvl twins, but the result did not necessaiily 
piove the mono/s gotic origin ol the pan. If a similar ease, with very sliglu circu- 
lators intcKhange. toiild Iv found m which the 2 eomptmcnis Ix'longed to ditrcicul 
itUuid etoups, the pioi’f of then buuwular mig.m would be well-mgh complete. 

Sum Inversus in One Member Only of a Pair of Conjoined Twins 

Iln'ic seems to lx no doid't that situs uneisus in the right member alone of a 
pan ot conjoined twin^ n. nv>l unci'inmon. es;x-eially in ihoiacopagi. I his phciio- 
menvMi is somcvvhal <hlhculi to explain Oidinarilv situ> inxeisus occurs as a 
Mendchan iceessoo (see alxne) and tlieicloic its txcurrence m mic memlxT only 
id siu'h a pais should be i^miclusiNe evidence t'l then bini^vulai origin. On the other 
hand, the facts that when such suus inversus w.is piescnt m conjtvincd twins it 
ahvavs (n.cufied m the right luemlx-t onlv, and that it was sometimes found in one 
mcmK'i (Hily ol a pair id' or dinars separate identical twins (Dubicuil-i hambardcl, 
and oiheis), led tv‘ the ctmclusion that in such cases li was a stereoisomerism, i.c. 
a muror-image phenomenon But, if this were the ease*, such stcicoisomcnsm 
would be expected in all conjojncfl twins, as well as in all identical twins; this is 
not the ca.sc. 

Dubrcuil-C hambai del, I . (1927) /V. meJ , 35, 1137. 

Koehler, O. (1936) /. Kim\tlA’bn\ 19, f>7(), 

OMcrlag, M., and Spaich, D. (1936) yf. KonMlxUrv, 19, ^77, 

Pc//i. ( , and < arugati, 1. ( 1924) ( unre e ( iftul . 8. 361. 

Sthwallx'. 1. I PM)(>) Die Sfo! phithiiw dt ! Misshthhnti^ n dvs Mcnuheit 
uiuldi i ftrre, llei Ted, -l/ZgeuK'/m* *^it'shiiduntideUtt’i I erttU*b>i;ie)^ 

Jena 


FOOD 

See Suiseys and Abstracts 1939, p 341. 51T«518 


FOOT, DISEASES AND DEFORMIIIES 

See .Surveys and Abstracts 1919, p. 342. 
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rUNGOUS DISEASES 

Scsc al«4) Surveys aiKl Abiuraicis p. 342. 


RINCfWOKM INFECTIONS 
AETIOL<X5Y 

A culiurc of Trichophyton itypxeum, ihc dcrmatophyic cau5tn| 67 per cent of 
Ihc ringworm in Atbeita, was obutned by Dowding and Orr iroin scales taken 
from the lingers of a patient with ringworm of the hand. After veriheation by 
other medical m>cologwu the strain was used Jis a t>pc<uliufc in the reported 
investigation 

Fifteen other cultures isolated from infected tissue of patients with 3 different 
types of nngweirm were identified as T ^vpuntm. The criteria for identihcation 
were the gross appearance of the cultures, the microscopical character of the 
mycelium and spores: and the iKcurrencc of hvphal fusions between the fungus in 
question and the typocuiiuic, 

I he 3 clinical types of ringworm dcniiinstiated as due to /. yvpxcum were vesicular 
lesions of the glabrous sKin <7 patients with Icsumstm the hand, wtisi, and shouldcrl; 
chronic, scaly, Munciimcs vcsiculai Icsioas of tlic skin of the feet (5 patients): and 
pustular, boggy, nodular lesions of the IxMfd with hair infection (3 patients), or 
kenon of the scalp tone patient). 

Nine of ilK in cuhufcs of 7. differed from the tvpc-cuUurc in texture or 

cotout ol the rnwelmm. in pigmentation ot the null lent medium, or in micro- 
scopicai tharactcis such as the aKciuc of niacioconidia No corielation existed 
fictwccn the ciiniuil !>|X' t*t lingwoim causcii by the fungus, and the variation 
which It exhibited on Salxmiauvl's medium. 

Stiams of / e»/oc«/ri isolated fioni tfitfercnt patients vary one from another, and 
any individual stiain varK^ with age. i mttions, wiirkmg with cultures of A<hori<m 
ffypu'um derived from a single unimiclcaie spore, obtaincxl b variants which differed 
VO ruuikcdly in colour and tcxtuie fiom tlic parent culture that, had they been 
tlenvcd from diffcfcni patients, tho would almost ccitainly have hven described 
av different stxvics He obtained the s.inK tytv of variants frtun the stixk cultures 
t»f / . 

S*ilxniraud created a mindx:i of spt'cics of vlermatophy tes which he placed under 
Ihc ‘jK'i/orww* gioiip ol Irichophyta They arc liisimguishcd from t»ne another only 
by differences in udour and icvtuic ol the cultuics. In tlu light of recent research 
some of them and also V oiUtiliKituU mas well tv vanatiis of a single species. 

Whereas m Allvria the commonest dcrmatsiphytc was / \a\p\cum, which formed 
67 per cent ol the eases, in W'mnips’g, HtKl miles cast, T eipvewm was rcsptsnsible 
foi onlv 7 to H per cent ot the fungous diseases, and in \ ancouver, KtK) miles west, 
i leveland found no /. gv/o<Mm whats^wer 


KlNCiVHORM Ol St AlP 

TreAtmeot 

11k cpiUUing and toxic aciums of seven salts of thallium were studied by Torres 
cx|KrmKritall> and then chnkally on 1 29 cases of nngwi>rni in children. Thallium 
acetate hid the additional disadvantage of being hygioscopic. The cyclic com- 

r i'Unds tlvnnxiic. jcilicylate. and acctyivUicvlaici were the least to vie m the senes, 
pdation vloxeh depended on the amount of nxnal given. 

RINCiWtIRM OF THE SMOOTH SKIN 

Traatment 

t*?x*hn reported the muhs of trealincnt of 576 okh from 5 ships of the U.S. Navy 
suffering frvmi mycotic infections of tiK glabrous skin. In 87 per cent the infectiot) 
was on the feet, and m 2(1 per cent of these it was of the pompholyx type and in 5 
per cent xx^/ematoid In 12 per cent the mfccuon was irv the thigh -scrotal-ana) 
region (tinea crunsi, m In of these 69 nKn tlKrc was d\%o mfeclion of the fecL m 
2 v>f the external auditory ineatus, and in one of the hands, in 3 per cent of the 576 
men avthrasm;! of the axilla was prcscm. In 2 per cent the hands were infected. 
Yen men had tnfeviton of the external auditory meatus. TIk incidence of infeeikm 
fell from 91 pc.-' cent U> 5 per cent m one month, and to ml in 2 months. They used a 
powder cc^mbtmg of saticylk acid, 5 graint; sticnthok 2 grains; camphor, 8 grams; 

fl6 
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bctfic «d4» 50 grmns: and atardi, 55 grams. This was rubbed into the skin dally, 
or more oAeti. and the treatment was oontmued for several weeks after a{»|»areitt 
healing. Loose skin* scales* and the roots of baUac or pustules should be removed, 
and the powder thoroughly rubbed into the exposed area. As a prophylactic, weekly 
applications are sufUcicfit. 

RARER INFECTIONS 
FAVUS 

Manca-Pastorino gave details of a very marked case of favus capitis in u'htch 
there were also peculiar flat papulo-squamous lesions on the scrotum. The lesions 
suggested syphilis* psoriasis* or lichen. Microscopic sections of these lesions did 
not show anything characteristic* and fungus elements could not be demonstrated. 
All attempts to culture a fungus were negative. But, fiom the presence in the patient 
of a pivsmve iniradernial reaction to an Aihoru$n extract, and the spontaneous 
disappcaraficc of the lesions when the scalp favus was cured, the author concludes 
that the scrotal lesions were a peculiar form of favuJe. 

Di RMArOPHVrilMS 

AK1IOLOGY AND ( LINK AL PK l URl 
Lr>sipclas-likc eruptions on the legs not uncommonly acct>mpany active derinaio- 
phvtosis of the feet. Response to tnchophviin and to adequate irciitmcnt of foot 
inhx'tion suggest a dcrmatophytid origin tSul/bcigcr c/ al). 

Detection of Fungi 

Kcsicvcn devised a new method for staining skin and hairs for the detection of 
tiingi. 

The ic'»g«'n{ js prepared ,o li»llovvs u> so ^ cm emh of pure phenol and oil of cli*vcs as much 
ill) piciK' and as m.is t>c Idled »)n tt thrt*r'ptnns piece .ippiosinudclv U ^ g, i\ iuldetl VV'hcn 
this has dissohrd. the re i^gent »s reads .S^'ine •»! this is pourc»l inio a ss.iuh glass, and the pieces 
of skm or hair', .nr dropi»cd into i( and Kll iiH cleared nunpIcicJs I hts lakes fioni 5 minutes to 
2 hours, dependin*; on the ^hlcknc^s o( me pie.es ami ihe amouni oj moisiurc t)»c> contain. When 
dcurvd, the specimens urc UanstciiC'd to a .tide and cs.ttnined in the re.uieni undci u coser»shp 
If desiiahle lo pie. five then ihes cim he im (itiietJ ssiihont tuUhei tieatnicni m I anada balsam 
Ihis iTielhod, under trial toi 1 ** niondis, liail m instance tailed lu disc lose iht presence of fiin^ 
in scales horn the same ‘.oiircc as th i| in w.juch the mvvelrsiiu v..is»oui»d hs the polMsMum hydro, side 
method f>ii if*e other iuiriti d hid revealed fungus when the other method failed Pieces. oi skin 
that lusc been treated with tar or with c.tlamine. oi arc verv sodden, slam better »l prcviouiiJy 
treated with alcohol and cOier Spccnneiis rn.i*. be left in (he rra^tent (or <la>s witlnmi Uvteriuiaiing 
Canada balsam niounis after one >c.u arc as ilear as vshen made 

Cleveland, D. F. fl. {\<ni) ( amut tmu/ .Lvs. J., 3«, 

Dowding, L. S , and Off, H f 1^^?) Hni. Dt'rm , 49, 298. 

Imirnons, ( W, il934» Arch Derm. Svph , V > 30, 3^, 

Kesteven, n. L. (1937) Hrit. J Detm.. 49. 5iK). 

Manca-Pavtorino, V (1937) (i. ital. Derm. Si/., 78, 2h3. Ahstiaclcd 
in Bnt J. Dam. (1937)49, 516. 

Prehn, D. f. (1938) J. Amcr. mnL Ill, 68*^, 

Sul/berger, M. B., RosicnlKig, A., and Cioct/c, D. (1937) J. Artur, 
tneiL 108, 2189. 

TorrcH. F. M. (1936) Acta f/fTmr»-o/!r/<»e',, MaUt., 28, 754. Abstracted 
in Brit. J. Ptfrm. (1937) 49. 85. 


GALL-BLADDER AND BILE-IIUC TS 

See also Surveys and Abstracts 1939, pp 48 and 344. 

Tmvvntkm of PcNit-Operativ« Haemorrhaite 

The use of vitamin K and bile salts in the preventitm of haemorrhage after opera* 
liom on the gaihbladdcr is described on pp. 113 and 169, 

GASTRITIS 

See Surveys and Abstracts 1939, p. 47. 
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GERMAN MEASLES 

In ihc winter of 1935 6 a ver> wide-spread epidemic of German mcasks broke 
out in Quebec and Ontario, uffevttng probably lOO.ODQ persons, lasting about 6 
rnontbs. and without any fatality. ( ushing summarized the informatiim collated at 
this time as follows. >Sccoi)d atuuk** were \cr> rare. The incubation peJ'iod was 
always between 2 and 3 weeks, usuall) 17 days TN: causal agent, gctwrally a^ced 
to be a tiltrable sirus, spread by direct contact from patient to patient, it was dinkult 
for a third person to coiue> it and earners were unknov\n The infective period was 
never more than 5 days and infcctoiiv was highest in the prc-crupiivc stage. The 
fever raiely lasted more than ? days Adenitis was often present 1 or 2 days before 
the rash The rash was ipme commonfv accompanied b) anenanthem on the mucous 
mcinhianc i»l the nnmth arul throat resembling the Koplik spots in measles. Con- 
junctivitis and stiH lotfUs or arthritis wcic not infrequent C omplicalions were few* 
and uvualiy mild, hut sever.il cases of encephalitis OvCiirred which, although often 
leading to cruouKums or vorna. were t»t ‘•hiut duration and without any sequelae. 
Caves ol etKcphalitiv or meiungoHUKcphalttiv loHtwving t»errnan measles were 
dewrihcd b\ Adler and bv Welch Read reptuted one cave, m a m.oi aged 2h. who 
recovered. l>avison arul 1 ncdfcid vleseijlvcd 6 tasev, 3 of whivh proved latal 

Adlei. A rhn7> 99. 774, 

( ushing, M H. rlU'Si < ittuui nuii J . 58. 24 

Davivon. < . and I riedlcKf I Utm J l)t\ ( /n/t/.. 66, 4^6 

Read. ( I {nut me./ .fss , 109. bM 

Welch. \ S Kfo mcii lv^.55, :M, 

C;L AMH I.AK Ft \ ¥M 

See Surveys and ■Xbsrtacts biN, p 

Ca.AlCOMA 

Sfx Survey V arul Abstf.uiv. pp 1."'*) and 

giac cm;en disease 

See Surveys and Ahvoawl'v, p 

CiLVCOSlRIX 

See alsi^ Survey > anvl Nhsir.iviv |0U» p ^^2 

NOSIK II SIS 

Benedict 8 and Fehling s Tests 

tt'si In Irncv 10 .ind II o‘ the p.tragrapli rm I chime's test (Ut page ^94 
ol \ ol \ sulvsiOnte ‘potasMum for NiKtuinf. to lead as lolKivv^ si'huivm H toniains 
|76g. *>1 HikIk'Dc v.iil and g of pota^siuru hvdiosulc m walci to vtK>ccnr 

nu ( UNK AI SKiMlKWCI Ol Illl RIOl ( ING SI BS V ANCI S 

t tU'\uUi\ut ui I Ol pai.igiaph ^ i»n page of \ ol \ substitute the billowing: 
I, ucv ulvvsuiia alter a dv?vt' rJ !,icvu1v>nc mav *>ccur either <$) Ix-eauvc the bkuHl-sugar 
rises too high, t»t rni Ivcause the threshold i»l the I idncy is set at a lower level than 
usual 

f or paiagraph ^ i»n pagt oJ \ ol V substuuie the following 
tu» The nonnai threshold i>t the kidney for laevultwe is set considerably lower than 
for <ic\tfo<e, and Nug.tj' often apjvars in the uruve when a lacvidosc tolerance lest 
is pcifoimed rStxuue and Hr cm lacvulosuju vi>mcnmcs iKcurs spontaneously in 
he'idtin ptH'ple. especially il ihey have been eating plenty ol fruit When the nature 
of the rcslucing substance is known n is uniKvessary to institute any treatment 

\ol V, p hm’ 11. delete 'glycifK' as\ to read ‘combined with 

glycurinnc acid' 
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Hatmgentisic adfi,--Vol V, p. last paragraph, 4th hCiiteiKc, substitute the 
following: Each drop is followed by a dex'p purple, or green, or blue colour which 
disappears at once. 

Ri:H;RENUS 

Substitute the following reference for Harrisim, C». A. 

Harrison, G A. Chemical Methods in i lwieal Medit me their 

Appl teat ion ami Interptetation with the leihmque of the Simpie 
tes^^, 2nd cd., London, p. 117. 

GOITRE AND OTHER DISEASES OF THE THYROID CiLAND 

Sec also Surveys and Abstracts I93<>. p. 352. 

ENDOC RINL IMl RRI l AllONSHIP IN TH> RGII) DISI ASKS 

The recent de\clonments in knowledge of gome and diseases ol ihe IhvToid deal 
mainl> with the relation (M' the th>iotiophic lu>riiu>ne ol the amciioi lotxr of the 
ptiuiiary giund to the function of the tlwitud gland and to exophlhalinov. 

Thyroirophic evtutets of the antenor piiiiiiar\ on in^ettion into amiuals .uui man 
cause a use in basal incial’xdism and ii\|>erplasui ot the ihvroid. Hut e\en it the 
injeeiions are etvmuuicd, the meiahi>!ism iciuins to noimal and the gland undcigi»es 
involution. Ass^Kialcd with this regression in the ;Ktt\ity ol the thyti>ul. it is possible 
to demonstrate the presence in the serum ol the imecied animal oi nun ol un action 
inhibitory to the thytotiophieevlruct tifthcantei loi pituitary . It has not tscen pivssihlc 
u» demonstrate the presence ol tins antithyioirophie actum in the sei uin of cases 
of lovK gi'iirc and. although it is accepted that the activity ot the thvuud gland is 
niumalK under the cimtrol ol the amciioi piiuitaiv, iheie is noevidciKc so fat that 
ihcic IS eseessivc antenor pituitaiy avtivitv in vases of toMv gome, thougli the 
<Keasional assiKiatum (»l toxic goitre with avii>megaly is suggestive that such may 
occur In a proportion ol llie animals receiving inrecHons ol Ihv rolropluc cxlnicl of 
the anlerun piluiiaiy, evophlhalmos is produced I his tveurs even in animals from 
which the thyroad has iH-vn removed Luilher, in ilmse in whom thyroid hyperplasia 
and a tise in mei.ilHdism have Ih’cii posluced. the csopiuhalmos (.kxuin m iIk stage 
i»I legressuMi when the metabolism has rcliirned to mirrnal and the gland has under- 
gone involutJi'n J he p'oJiKlion id evtvpluhalmos is iheiehMC nuJetHMidem ol the 
lunetion i>t the thyrtucl and m.u pt»sstbiy lx* enhanced bv a diminution in. or absence 
of, lliyroid activity In cases (.i‘ti>Mv goitre, exophthalmos may sometimes arise or 
increase in seventy alter subti>tal ihv undcvtoinv and it is ei»mnu>nl> i>bsei\cd tlut 
the degree ol exophtiKrImos is not ilirecilv relatevl f<i the seventv of toxicity I hese 
cluneal <vhser\ alions are m agreement with the extxirmental prodiKtujn of eXijplv- 
ihalrnos in animals receiving thy numphic extract id iheanietim piimiarv So lai, 
exophthalmos has iu>l Ixcn rcpinied as being produvcxl m human Ixmgs bv tniectiotis 
of such extracts, and altlmugh there seems tonsidei.ihle evidence that exophthalmos 
is the result ol anterioi pjimtais aclivitv rather llun td aelivjiy ol the tbviord, the 
pails played by disturbances ol these glands in the exopliihalmi»s orh>\rc gmtic arc 
not yet clear, 

7'hcre is evident e that the cxivpbthalmtts resulting fumi imeciion <v| thy ititrophic 
extracts of the antenor pituitary m animals is prevented bv slivision <d the cervical 
sympathetic Itbres, and lessened In the adminisiratnur of ihyioxme and td iodine. 
SynipalhectiHny has been successlully employed in the treatment id stncic exoph- 
thalmos tn man continuing attei ,subti>tal ihyroulceionn 

t sefui summaries td' the recent wtvrk and further rcteicnces are given by Setmen 
0937i and Marine (Idtg) 

Marine. I> <193X» inn. mtern Met/ , 12, 44^ 

Seowen, I. K 09^) Ijituei. 2, 7W. 

GONORRHOEA 

Sec ako Surveys and Alntracts 1939. pp lyy and 35h 

BAClf RiOiCKiV 

The value <>f cultures in diagrvosis is summart/cd in a leader in the Journal of the 
Atneritun Medteai Asun ianon i Vol 112, p. n5K> It guotex ( arpcntci et a/, 
who showed that, of 223 bacteriological exaininalions xcfHirlcrl ax j:xniti\e for 

H9 


V0I. V*VI 

$ 68-579 

KlKV 

MUMUMLS 

568 


569-574 


Vol. VI 


575 



57S-576 


CUMUtAItVE SUTOUEMEWrr 1939 


070 ]|^iM>coGci 91 -9 per cent ^re po»iti%e; culYune; but only 4K per cent by mear* 
Ttie %m of both incthods h therefore indkatcd. 

Stout «ti4 Todd ftnim) culture supenor to smear in 15-6 per cent, but smear superior 
to culture tti about the same percentage. Jacobsen el a/, also found culture superior 
to smear. 


GONORRHOEA IN MALES 

TImimeiii 

OiSHeritt Treatment 

B74k Chemotherapy h ah drupis of utlphtmamuJe group — The most notable advance in the 
Ircaiment of gonorrhoea is in the development of treatment by sulphonamide drugs. 
Many articles have testified to the value of these compounds, but two outstanding 
ttuestions which are not yet settled arc <i) when to begin their use, and (li) the dosage. 
One schmil advcH:ates waiting until vimw: immunity has developed, say for 8 to 21 
days. This *s suppiulcd h> smne scientific ohMrivations such as those of Fleming, 
who described cspcnmenis illustrating the advanugc of combining vaccine or scrum 
therapy with admmistratum of sulphonamides. Those whose reports show an 
advantage m waiting until some imnuintty has developed include r.>ws and Young; 
Hansclieil; Walsh; tokknus and Mcllligoit, Van Slyke et ai.; Fclke: Schreus; 
StrcmpcL and f ischcr 

As u result of a review of the ic|H»rts on trcatoK-ni of f-iOO.OtK) cases of gonorrhoea 
with iileron fthis prepiuaiion is idcmicalwiih DBSK), mentioned in Vol. VI, p. 17), 
the rnanulactureis comhnied that the <»ptimal day f(ir beginning the treatment is the 
tenth, 

Probably the nuji^ritv of authorities would n*>w favour waiting until the eighth 
day Of later when the pieparatitMi used is uleum, p-ammobcn/cncsulpbonacetam»dc 
(ulbucidh Milph.inilamide, or proniosil album, but most users of 2>sulphamlyl- 
aminop>ridine or Ihigcnan (Vf A B 6‘^'i think it unnecessary to wan. 

Dees and Young reviewed Jv arliclc> relating io 2,127 cases treated with sulphon- 
amiilc cornpounvis f hey concliulcd that thc> are valuable but found it difticuh to 
assess results owing to ilifrcrmg sianitards. I hey ihcnighi that the action of the dr-ug 
IS bnciciiostaiic, and that gomKvH.'ci arc removed liom the bvHly h> immune sub- 
stances. Ihc importance ol rigid tests of cure was emphasi/cd. 

C okkmis and Mcl Ihgot fl93Sl reporting on cases (491 male) of gonorrhoea 
treated ptmctpally with p-aminobcn/cncMilphonamide (proniosil album, sulph- 
amlamuk) thought that immuntiv is a factor, and recommended combined 
trciiimeni with vaccine according to the following icchmuiie Ihc vaccine is stalled 
ut once and given twice weekh. 5 millions increasing to KX) millions continued 
ihroughoiM the therapy. The sulphamlamidc is started 8 to 10 davs after the appear- 
ance of the discharge, and continued lor I weeks. The dail^v dosage is 3 to 5 g,, 
usual! V 4 g, but vanes accoiding ti> weight, 2 tablets arc given after each of the 
4 daily meals ^ftei this, tests of cure should be made, The perurd of observation 
which they then recommended was about II wex-ks Later (193'^), however, they 
advanced evidence tt» slutw that eases treated with sulphonamidc compounds 
should be observed for a considerably longer tx;nod. This view was based on an 
analysis of l*2bS male and 21(1 female eases id gi>norrhoca the treatment of which 
had Iveen completed nunc than six months previously Of the total male cases 263 
had eitlur failed to res(>ond to treatment or defauUed before complete tests, leaving 
|,tX)5 who had renvatned well for more than three v^eeks after their last treatment. 
<>f these, 12 fxrr cent had relapsed subsequcnrlv , this figure must be regarded as 
minimal as only a rclaiivelv smitll number were under observation after the sixth 
irumth, atui from tlten on late relapse cases were still returning. The authors esti- 
mated that the pcrcenuge id late ielap,ses in their senes was between 12 and 27. 
They stated ifuit late leiapses aBcr sulphonamidc treatment could easily be dis- 
tingtushed from early relapses and from reinfections (of which there were 100 
ctuies) by their chnw'al characteristics, the late rctap!«kC usually starting quietly and 
becoming established as a lullv purukiU urethritis only after a wcck or so. In 
then opinion the analysis of ilieir relapses, reproduced 'm the table below; sup- 
ported thcif V lew that It is heffer in the long run to delay the start of chemotherapy 
of gonorrhtvea until after tlic first week of symptoms. They were unable to say tf 
administmium of vaccines affected the relapse rale. Moreover, relapses in a 
very htgh proportion of their cases could not be attributed to sub-average dosage* 
Their figures r-rkiung to femak cases were to much the same efiiscL 
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• AH these .»rc cases < 3 l proNCsl gonucoccul mkvuon. hut caves in vchuh t;ofu>cocci were sevn 4I the 
Mari i>l chcmulhcrdpjr aic given in hrackcis 

t Afler deducting cjiHj defiuduns und failures, .md including unly cases whivfi passcsl at least tnic 
series of tests and a tVdUiw-up of at least ilucc weeks 
J C rises winch relapsed mure than unce are vuunted as onlv t»nc 'elapse Kelupseii eases in which 
gOfiocHKVi vietc acuialh seen are shown in hiatkcf', hut g<un»cu<.v,il uile«.in)n was suspected und piobahly 
present in most <«l the others 

g hor reasons given in the text these hgures aic piohvihls consulctahlv below the Ituc lelapse tale, 


Van Slyke. lha>ci, and Mahonev icpintcd on KK) hospilai ca^rv. 84 per cent of 
\^hich vscrc cured Of ihc aciilc eases id' less than 28 da\s' dtiratam. 7(i 6 fvr ccni 
wcic cured; ot the chiutuc eases <d rnoie than 28 days' duration d7 2 pet cent were 
cured An intensive course of? 77 g daily for a short jx'nod was belter than sniailcr 
doses for u long period. 

Cokkinis icporied favourably on sulphonamidc prcpaialions in non-gomx'tKcal 
urethritis. 

The use of sulphanilanudc in 1,62.^ male eases of gonorrhoea was rctHuicd by 
Stiver and Mliott. <)l 200 patients. 58 ^ |h;i cent were clear within a month, 215 pci 
cent showed less rcspcmsc and needed Icxal tieairnent Ihc time required for cure 
was 45 days. I no response in tlic lernainder was lelalivelv iinsatislactoi y. T'hcy gave 
5 g. for 2 days, 4 g for 4 to 5 days, and I 1 to 2 6 g. for at least 2 weeks. The relation 
between the duraijr-n of disease and success from the treatment was as lollows. 


Dukmk »n 


2 days 
2-7 days - 
l'~6 wcck!« 

6 weeks to 6 months 
6 months « 


( 1 1 AH IN Oni 

Mosul wit HOI I 
l.rx At iKtAIMIsr 


</ltAK IN 8 
WllKS WHH 

Hi t P ot I fK At 
1 HI A I Ml sr 


Ussi 

Casics 


4 4 2 

22 9 9 

.53 17 17 

31 9 10 

7 4 2 


These authors considered that the ditfercnce was not stgndicant In gonoc^ocail 
ophthalmia they obtained brtlltant results agreeing with those of Willis 
The following scheme of dosage oi ulcron is based tm the rep<>fis of some 6<)t>.0(K) 
cascA, Chtly irrigatiom arc ^ven until the tenth day of the infection, tlKn ulcron, 3 g. 
daily for 4 days or 4 g. daily for 3 days. If the slide is still positive, the course of 
ukron is repeated after an interval of not less than 8 days. If progress is still 
itmatisfoctory after the second course, a third may be given after a simitar interval 
The number of courses should not exceed three, 
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!576 SlrcmiJcl ci>n«idefed that the carlkf &ucce$»c« wiih uleron were not sustained when 
early acute »ta|^ of $onorrhoe^ began to he treated with the drug. He gave details 
of 264 urH;oo>p]kated cases of which 247 were cured with from I to 3 course&> and 
163 with cMic such wrurse. a course lasted 3 to 4, or at most 5« days on each of which 
3 to 4 g. were given. The interval between courses was presumably one week. 

Hanschelt treated 2fl0 cases of gonorrhoea with uleron, 3 g a day for 5 days, 
followed by omivsum of ilie drug for 2 to 4 days, and then repetition of the course. 
Most pat tents needed ^ such couises Uleron is effective when comnicnccd 5 to 14 
days after infecuon, but even more so in tnfe^tums of 21 days’ duration and over. 
I'his supenoniv ol liferon over sulphamlamidc, asserted by Hanschei). was contested 
bv McMhgoft and ( okkmis, 

Walsh lepoftcd 26 cases treated with uleron. Non-acute cases responded more 
reathly than acute 

The sclurmc icvornmended f<u alhucid is Isi week, urethral iriigation thrice daily 
and inyectioMs of vaev me. 2nd week. 3 tablets 11 5 g I alhucid 3 limes a day, conimu- 
mg the trngation, ^id week, m) trcainant unless the discharge has not sttrpped, in 
which tase irngaiton is given, 4ih vseek. tests of turc arc started if the discharge 
ceased at the end ol the hrst wex'k il it did ni>t do so, the course of alhucid is 
repealed 

Using Dagerum (M A. H the c«»inse rccirnunended hv I Knd, I rskinc, and 
Johrts4i>n tlUtKhi ^ e a day Jor davs. I 5 g a day lor 5 days, and irng*»uon. 
Mannkiwjuh oxonuneiuK ^ g a d«tv foi 3 weeks liatchelor <7 al feciL>nirncnd 3 g. 
a tlay tor *< da>s, and I ^ g a day h>i 5 U> days 

1 loyd t'f til (Pi^Sal m a prc'luninaiv report .>n the ctfct.1 of M A H on 36 
adults and 7 ilutdicn. *>htained goo*l results hut icpoftcil nv\je cffetls in H) adults 
Thev lalei letstjued on 2'dcascsol g<»nonluH.‘a ucaicd v\jth M A H 6*^3, |()S being 
acute uncornphcatctl cases with discharge not nivue than *i week I he results vvciv 
super itu to lhi>se with suli'handanndc 

IliHvie leportei} (Ui case* treated with M A. H 6V3 | he duration ol infection at 
the start of ticatrneiit was not Ixdicved to Ix' a tavto*' Me reported an excellent 
result in %i cavr ol ophthalnua rieonatonun alter ladure wiili pror^i^vsif The di>sage 
was ii 7'^ g tlukc Jadv Suxe puhhvatron vd th/s pajxr lU»wie, AmJefson, Davison, 
and Mavkav have puhl/shcd one m which, after des^rihini!; results rn lt>4 cases of 
gtmoifhixa tre.iicvl wuh M A II6'M. thev repiMtcd <>r> 2^ treated nun/, /tucnsiscly 
than tlie ab/we nameb with .S tablets i4 g i at <>nee. 4 rn 4 hours, and thertaflcr' 
^ cverv 4 waking hours until the end id a |x*nod 4>| appr/mtnatelv “^2 hours fitvni 
the K'ginnmg ol tixMlrncnt 1 he incidence ol i<>\ic rea<,tu>ns was high (7 a jx'i cent), 
but onlv 22 ixi cent o\ the cases were sewere arul svniptorns were picscni onlv 
rktring the lust 24 luuus of treatment The authors suggisted that rnajoi oi 
slangeious f4»xic 4 dec is are rmne hkelv to arise* from prolonged than from brief 
treatment Ol the 2^ cases, 2b were cured, orre was pr<»habl\ cured, and in 2 the 
result was doiihttu). 

Mai tnkov itvfi treatevi 1(H) male vases w rth prt'nt<vsrl alburn stalling at t>ricc, **0 with 
uleron, stariuuf. alter a delay A>f 14 daw. and wrth \t cV H 6Us (he dt>sagc was 
3 g a day tor 3 uceks. plus lavage Me expressed the viev*. that M vA 11 f>^>3 is much 
stipc'Tioi to ptv’Htosd ,dbum and uleron 

ifh'tts I he reports v>n the sulphi^narnulc cc'inpounds ap(X';u li> show that 
all give rise to muwh the same kinds of i/utc efleci Perhaps M A H 6Sf3 js a little 
nuue loMc than proniosd and sulphamlanude, and these than uleron. Ideron, 
although levs t*>\*c on the vchole, appears to he fxxurha: rn Ixnng liable to give rise 
t4> (leriplKfal nc turns when iIh* dosage is pushes’ 

the loxiv eflccts ot drugs ♦»( the sidphoiiamide group arc described rn detail on 
fxige It’n 

>kendcl lep^atevl that m XSashington I notjsiiv SchcH>l of Medicine, Hartmann 
injccied 1 mg i>f mcihvlene blue per kg Ixuly -weight into two children showing 
nuHlcrate cyanosis and nxMiucrnoglobirnienua, and that fhe mcthaemogk>brriacrrua 
was rcducxM from 20 (x-r cent it» 3 per cent in 4^ minutes in one patient and from 18 
per cent to less than 3 per cent in the Mme time rn another. Methylene blue had 
been used prcvumsly by WillMms and t hallis as an antidote in p-hromanihne 
psvivv^mng, and later Sitcx'lc and Spink used it v\ah diamattv results in anihne poi^n- 
ing and in acetamhde p€uvs>ning one case each 

A repsut bv Krtiscn and I Ikias on fever therapy by physical 
nwans. authx>fi/ed hv the Council cm PhvsieaJ Tl^crapy of the Amencan Medical 
AsstxiaiiorK .stales that the rc'siuhs obuitned in over 1,000 cases of gonorrhoea 
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treated by physically -imiuced fever show conctusi\c(y the value of this nieihiMl. 
Approximately 90 per cent of the cases showed remissions. A satisfactory procedure 
is to maintain a temperature between lOt) and 107 t* . (41 t to 41 7 t;, \ for 10 hours; 
a single such session causes remission m the great majority of cases. 

For patients who cannot tolerate sulphanilamidc» or in whom the drug dtses not 
eradicate the infection, a combination of the ditig and hs pcrpyievia has proved 
most efficacious. 


Vol, VI 
57S-57S 

««V 

KUMUtatS 

B7^ 


Tests o! Cure 

(JonociHcal cornplcment-fiMitn/n test An article b> Hayden and Hayden presents 
evidence that infection with <jioup 2, may give rise u> a jhisUivc 

reaction with the gonoctveal c\>mplemcnt*fi\aiii>n test The same auihois point out 
the narrow maigin bctv\cen the amount of fixation by the antigen in Piiee's method 
and that permitted to rank as positive. 

7c,\t\ in sulphommiuiv trvatmatr. Most investigatois empliasi/e the importance of 
stringent tests of ciiic. as sulphonamide ticatmcnt, when ii fails» is apt to result in a 
rather long penod of clinical latency which may give the impicssiiMi that the piiiient 
is cured. 

CiONORRHOf A IN ADl l T 1 i MAI i S 

Clinical Picture 

Superior Rif^ht ihthonhuil Ct>mple\ tn Ciofunoviol AJnexitts 
Mauro recalls that C'urti> frequently noted adhesions in the sufvrioi rigid quadrant 577 
of the abdomen between the parietal peiitoncurn and the untc!n»i suirace of the 
hver. and called them violm-siiing adhesions fit/ Hugh proved one case to be 
gonvK'iKva! by bacteriological tests fhe case was one of very acute hepatic colic 
calling j\>r surgical tnlcrvcntion. No gall-bladder ot other disorders were found 
other than innamniaiion ol the pi’iiioiical covering ol the anieiun face of the liver 
and the parietal and diaphragmatic surfaces adjoining it. The patient had a goruv 
coccal adnexitis According to Mauro, I lorian and ( taudian studied main 

such Cases, and Imind in nearly all ii serous cllusion m the right pleuial cavitv. 

Maiiio savs that he has oltcn iu>icd the frequency with which sullerers from 
salpingitis ciunplain of pain in the tight supenoi quavirant. wheic adhesions arc otten 
found I !c reports a case after a curettage loi a nusvaiiiagc I he tioni ot the liver in 
the diu>derK>-gasfric furrows was covered with rn.iin depiisits of tibnn, the stomach 
and duodenum vserc not altercsl I he trimqvis (»< the ftilH*’. vscrc ver> li\|x*raemjc 
and CiwefCst by a suspicious scrositv containing g%»n<K'oe\.i On the eigltih day the 
upper wvmnd broke and dense |nis containing goniH.<K‘ci esi'aped. 

Mauro gives the tollowing aecouni of such eases of gonococcal |xm ihcpatitis In 
a woman with salpingitis, under the mlUience of gvnaccological manieuvres i»i 
appaieiulv spontaneously . a syndiorne develops, localized in the light hv|vo- 
chondnurn, or somct/rncN in the left; there is pain ladialing also to the epigastric 
region, the subseapular, and (he right shoulder with abdominal muscular rigidity 
and cut.ineous hytKuaestliesia In the right picuial ml-iic-Ho signs ot inMammatum 
arc found, sometimes with a scious elUision Some general svmptoms such as gastiic 
pains and vomiting also tHreiu. fheic is not much lever Jauiutice is larc He 
discusses the possible routes of spiead, and considers that dissemination by the 
blood-vessels is unlikely, the possibility of lyniphaiit spiead is interesting but docs 
not explain all eases; he considers ducet .spiead along the parietal peritoneum to fx 
ilw most itkciy 
Perk'hitimstitis 

In Roller and Mahiyeostas t»f Vienna lepoitcd IK cases td pericbidccysutis of 
gonocoeval origin. 

Treatment 

Hie (jorntn hoeii 

for women, C okknus and MebUigoii recommend a vaccine as in mcri. Sulphanil- 
amide treatment is not K*gun until the eighth das and is continued foi weeks. 

IV.* dosijge IS g a day . Tests of cure arc instituted at the end of weeks l Aamina- 
tron IS repeated fortnightly for one numih. and then monthly for two m<mths 


VI I VO-VAfilNi riS IN C HltDRf N 

Preientiott. The London County Council has published a valuable report by a 578 
Departmental C omnuitce on VuHo-vagmiUs in C hiJdren, 
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«7S 

MW 

{krMfro$e»k Hormtmex 

97S T<r Unde i«|>oricd good rc»uttj» from insenion of one pessary of ammotin con- 
taintitg 1^000 unit« each night for 2 uceks. 

SufpJufnamidif In t'ulvo- vaginitis. Brown demonstrated good results with 

M A B 693 in 27 girls, between the ages of 3 and {0. The nmiori^ of cases bad 
0'25 g, 4 tirtihcs daily, after food and ui l^d-timc for 4 days. The only focal treatment 
was swabbing the vulva with acrtflavinc. 1 m 1.000 parts of glycerin, and dusting 
with dermafot (bismuth subgallatej powder. With two exceptions aU were nc^thx 
for gomiciHX'i in 2 to 7 days. Acute inflammation with purulent discharge ci^red 
up rapidly, sometimes after the second dc^ 

Of the two exceptions, one was a failure, and one cleared up by the eighth day. 
Besides tile one failure, one p;Utcnt relapsed twice but remained negative after a 
third course, t>f the 2.^ remaining cases which rcc'civcd one course. 14 were dm- 
ctiarged and under ohscivaiion at other clinics. 3 had remnred more treatment. 

f^roriitwil album was not so gootl as M A B 693. which cured m a shorter time and 
r^uurd no local treatment Ulcron actesi more slowly than cither of these two. 
7'he auth(»r compares sulphonamidc therapy of vulviwagmitis with other forms of 
treatment, such as pidnting and oestnn. VViih painting, the average duration of 
treatment of 156 cases was 17 weeks: under cwsinn (36 casesi 3 lo 12 weeks; under 
prontosil album (31 causes ) 10 to 21 days, and under M A B 693 (27 cases) 4 dayx. 
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GOUT 

Sea also Surveys and Abstracts 1939. p. 359. 

PATHOLCXiY 

The view that impairment of the pov%er of the kidney to excrete uric acid is the 579 
chief causa) factor in gout has been modified as a result of the work of holin and 
hts collaborators. From this it appears that gouty patients arc aWc to cxctetc uric 
acid inject^ into them as rapidly and completed as noimai controls. Moreover, 
gouty persons can, in the early staipi, concentrate uric acid in their urine to as 
a level as normal individuals. TUc view of Folin r/ ui. that increascil formation 
of^iiric acid was of more importance than diminished excretion has icccivcd tltc 
sup|>ori of Talbott and Coombs, as the result of then metabolic studies on 24 
patients with gout. 

Vol. VI, on page .^9. 5lh paragraph. The statement that uric acid is generally present 
in the blood m organic cornbmatu>n with thymime acid is now' open to question. 

C IJNK At. PKTURI 

The occasional a.SuSOciation of gout with infective arthritis shouKl be noted. 

TRI ATMFNT 

General and Spa Treatment 

According to Buckley, colchicum remains the most ctTcclivc remedy. It d<KS not 
appear to affect the cxciciion of uiates, and might be combined with sodium sali- 
cylate, which has such an cfRx't, Inclusion of siiflicieni alkali to ktxrp the urine 
alkaline and thus prevent deposition of unc acid in the urinary tract is udvisiibleas 


in the following prescription 

C olchicum wine ~ - - 15 minims 

Sodium sahcvlate * 20 grams 

P<qas.sium bicarbonate to grams 

I iquid esiiari of hquonce 10 minims 

Peppermint water to I ounce 


This dose might be repeated in an hour and continued ai intcnals t)f 2 oi ^ hours 
until symptoms Iveanx- less acute; the interval might then he mcieased 3 linxw a 
day, and this diisagc continued until the attack has subsided or svmptoim of over- 
dosage, such as nausea or diarrhixa. ixcur 

Buckley, C . W. (I938i Mvd /V., 197. 482. 

Folin, O., Bcrglund, H , and IVnck, (' (1024) i. Nol. (hem , 60. 361. 

Talbott, J. H., and C'oombs, I . S (1938)7 Amn . mrd. /lev., 110. 1977, 

GRANULOMA, ULCLRATIV E 

AFTfOl <X»V 

Dienst, Greenbiatt, and Sanderson imxulatcd u volunteer negro subcutaneously 5B0 
in the region of the groin wnh a bacteria -free exudate iich in Donovan bvHiies. 

A typical lesion was prcxluced, in the exudate from which there were montKyics 
containing aggregates of Donovan hKxlics. 

DIAGNOSIS 

Circcnblatt, 7 orpin, and Fund rcpiirtcd (hat out of 45 eases of ulcerative granuloma 
2 were cxtra-genita); their review of the literature showed that about 6 |xt cent of 
aU eaves are cxtragenttal. They insist that the presence of Donovan hiHiies is 
esaential for diagnosis; these organtsms may not appear in smcuis. and biopsy may 
be necessary for their demonstration. 

TRFATMFNT 

Rosa treated a case seen in Userpoo), bat in which the disease had been contracted 
a month previously in Braxi., with M & B 693; no other general ireatinent was 
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«mf»}c»yc!4; *tx ubkt», each of C^5 gnim, given daily for 14 <k>*^ and imn^kte 
mipfoveniem ft>IS4Hified, In 5 day^tne ukcTalion vias half healed; m lOdaysepitiieliai- 
i/atiem wm in an advanced uatc, m 14 day* wa* complete, and during the *ut>- 
ftc<|ucnt 1 1 dayv there wa* not any recurrence 

R B., OrcenhlaU, R, B, and Siindcrson, F. S. <1931^1 7. 
mfWt, in 

(treenhlati. R. B . lorpin. H , ami Rimd, I . R Anh. fhrm. 

S^ph . V r. as. 3^H 
Rm*, A. <) I IlMtVf X. 2ft. 

HAKMMhMhSlS 

.Sec Sitrvc>v4ml AbAtractv pp 4' and 

IIAKMA I OPORPHV HIM HI \ 

See Surwvs 4 !nt ku p 

HAKMATl Hl\ 

See Snr\c\4 iiiui ’\bsiiiKl\ p I*’ ! 

tfAFM(M,I.OBIM Hl\ 

i I INU M IMi II K1 

Hgmtioglobinum due to Chemical Agents 

Suipht^futmuir < ofnpuufhh 

K«>hn tccmidcd ?hc lam: «d A chdd. .ijsvd I vcaJ, >s\ih acuu* ouus media, who altei 
L' doK's ot fl ^ gi«»n> rmms^c.uh ot *ulph%mil4rnH!c ^ urncs .» d.i\, dcxclopcd 
lucniogltdiiMuf i.i whith div,ipiX‘4fcd when ihc drup wjs vli*vv.i»ninuk'd Sha'vM.’f and 
Sfnjwt"* rcfMat anothcf c.ivc in a patient ’‘n ’^cars o!vt who v*k.iv gnen pronuwil rnhrtifn 
lof a s*«ic ihft'ai *ki,tirnng <lav* after apiXMHlucvttmn \!ttM tahict-** had Ivcn 
taken hacmogk'btnujia apixafcd. !hc pionti^siJ was stripped aiui ihc haemo- 
globinuria disapjx'afcd in t vJa>^ 

Paitixysiual Hm^moglobiiiuruis 

( \‘U H, uJ 

»a n/ Ptciflci auvt Arnme unesugated on while lals thcctkxl of vttamtn 
t *iri paroxv Sinai hrunnogtoPianna pisKluccsf h\ miKuI.ohoun admmisir.uion 
gfvv'ifm. ado'jnisif .uion of ivofhts .kui before iho infCvtiim o! ghtcrm laivcst fhe 
doixe fK'iCwaiv fo piosiuvc ha<”nu‘‘g!ol:ntutna hs Mft> fx*r lcim of more Arnxmiants 
d»x<^mcicd l dis pso. ttannnosis in a paiicni with j\ifs>\>snui hatrn<vk>hmuMa 

ABcr IfcainKol scvciai d.ivx wiih UH) mg kr«i.s>rbiv .kul Ihc luunnoglohinuna 
ihwppcarcd I hr pioics Uvc as.tum s*i ascoihic acKi s^n rcvl bltHHt cells can lx* 
dcnumstiatcsl oi wf»^o 
Hiti'mnh in iruh ttiut wr/^f 

Mum huit.nn \fh ht h f >p*' Ua*n TCpvHtcvi ^ cases of tins w ndtomc In 2 an increaM: 
in hacmoglohin.u:nua ixcnncd during ckcp whcilwf hv das or hs night, tlw 
thud patient, whsisc spken hast been Tcnuncd. did not show this Icaturt* Out mg 
sleep the pH ol iIk hUxsl falls, rest cclK ate ahnornuHv snsccpubk to hacnioksis 
txJtn uj »oo and w tino m plasma sd increased acidits wiihm a ph>siohsgK'at range 
of pH sanation I he v»ral avlnnn.stfaium o\ as-HMoHning s^.il^s increases die inira- 
vascuiat IwK’moivMv. and sivc seivi 

In two lusilKf sascs. with mxropsics uxvUsksl K Ss'ott < f a/ oaistanding features 
were ihr**iuK>Mv of the s-cutral ssnns ibt‘ liver, sulcrosis ot Ukj renal tubules, 
am! cislhtoWaMic luperplasia ol tlx txme nsarnm. 

PituthtiK I sffrt./ \ho^i%ihfnurhi\ 

Ihiec UutiKf eases have been res sx vied Hutxi rr «i/ skscTilxd a ease of unknown 
Mtiologv m a aged 4 sears, lasting a few vlays onls and without any sequels; 

in the suhscxpucnt diwus'vjon, Ikbrc icvahed tlx" 4 eases oi this nsalady prcsicn^y 
recorded one in a vhild ot ! ^ sear%, a second m a woman of 38, a third m a woinan 
of 4!. and a tounh in a ehdd of 2\ sears. 

Arnx nUno I i /om/ , 137. 910. 

Ham, r H U^tTi Sen Insi J We^.aiT. 9|5. 
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HAEMOPHILIA 

Sec Surveys and Abstracts 1939. p. 3M. 

HAEMOPTYSIS 

See also Surveys and Abstiacts 19)9, p, 362. 

TRl AIMt Nr 

At the twentieth annual mectjtu^ of ilic American Association lor llioracic 
Surgery, 1937. L Khtssci discuvsed conliol orhacnuirrhagc in pulmonaiy lubcieulOMS. 
Tlicre were 2 possible lines ol attack .to ll un ancui v>tn on a branch ol the pulmt>tiary 
iirUTv, or a lulserculous ertmon was ies|H>nMble t\>r hacnu>pi\sis. )igaitv>n ol* a 
lobai branch at the hilum accoiding to the icchnigue ol Saueibiiich should airesi 
It. (II) ir, however, the leakage was horn vessels ol the giealei ctrculahon (hionchial 
arterv ). ligation ol the pulinonaTy vessels could not have any cllcci. but blceshiig 
could he controlled bv mass ligature aiound the lolsar hilurn, suOkicntly tight to 
interrupt both the pulinonarv and hionchialarieiies hut mn locKvlude ibe bronchus. 
This will not lead to rHvrtisis and sloughing <>l the lolx. It h.ul Ixxm slu'wn tbal the 
nuinltonaJ rcguiieinents ol the pulmonary paicnehyma weie veiv modest ami 
enough blood reached the lung via plcuiitn. adhesions to imvt its miiniu»iuJ needs. 
The tvpcrative results were vet) divip|H>inting Ol 7 p.iiicnis treated b> iniiaplcural 
tvtxnaitons die<l. the 3 who weic treated with hilar ligature all died. 

tloesser, I 1 1938)7 r/iurue .Sing. 7, 671. 


HAE\IORRHA<.K DISEASES 

Sec Suivcvs and .Ahstiacts 19 3'/, p 3()2 

HAIR FOLLICLES, ABNORMALITIES AM) DISEASES 

Sec Surveys and Abstracts inly, p. 3r»l 

HEAD \( HE 

See alsA^ Sur'veys and Abstracts 1939, p. 363. 

A1 nUMHiV 

Northficld investigated the causes of headache, pamculatly when asstKialcd with 
imracranial tumours; in 36 out ol UK) cases ol mtiacianial tumour headache 
appeared before, or at the same tunc as. other complauus. in 9 cases of acoustic 
tumour in this scries headache was not the lirst symptom. His rdyser vat urns did not 
ii^upport the hypivihcsis that the headache assixiated with tumours was due to 
raised intracranial pressure, !n 39 out ot 102 vcriticd cases of lutnoui the pressure 
of the cerebrospinal fluid was undci 2(X) mm. and m 16 Ixiow UK) mm Many of 
rhese patients with normal or subniumat pressure had experienced severe hcadaclve 
immediately before the investigation, on the other hand headache was sonKiinics 
absent when the pressure was high. The author considered that a sudden alicration 
of intracranial pressure, either increase or decrease, was much more probably a 
cause of headache than raised pressure. He also considered that it was not justifiable 
to attribute headache to sensitiv ity of the dura mater, l:.xpcri merits pcrfoi med during 
cerebellar explorations showed that to produce pain by siimuluiioti o\ the dura, 
very coasiderabtc traction was necessary. Tlw author concluded that headache in 
cranial tumour was due to an abnormal state of tension in the walk of the cerebral 
I 97 H 
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and imikd the fact that httracrttiiii! aimnytm mme4 imilatera] 
headache rten nhen Uk> iirmti to catitc an increaae iti the rntracmnud preisiirc. 
"the headache cawned by hwtanum ami occurring with a fallmg imiacmniiil pr^mm 
was* aJiA* enitdatiicd H a Male of ahne^rmat tensk>o in the watte of the cerebral 
vea^te liitrifig the period of rcco%er> from the conditions caused by the htetamtne: 
namely general vavxitlautum and dixTeased cerebral intravasoiw pressure amt 
cottsecineni tncrcaurd intracfantal csiravasaitar pressure. The author was able to 
produce headache cMHrrinKntally by various oKans but was not so easily able to 
relieve' it 


Nurthfk'lvt f) W < Hntm, Bl. 1^ 


HEAR I DISEASES: I.— C 0NC;EMTAL DISEASES 

*Scc Sui\r>v and Abviractv Vi}% p >64. 

HEAR! DISEASES: IE— RIIEl MATIC HEART DISEASES 
IN C HIEDREN 

hiR> hee Simeys and Ahvliacf'* p 

HEART DISEASES: HE— PERK ARDU M DISEASES 

637 See Slttst:y^ and Abstractv IVW, pp ^h, Of), and 

HE\RI DESEASES; IV.— MV (K AKDII M DISEASES 

638.641 Sec Sufvcvs and AtwliacK PfO*, p. V>'’. 

HEAR I DISEASES : \ E— ENDCK ARDITIS. MAEIGNANT 

641*646 See Sniveyv and \hsir.K'K p tnH. 

HEAR! DISEASES: VH.— MIT RAE VAEV E DISEASES 

647*651 Siirscvt and AbvtKKiN !vb>. p inu 

HEAR I DISEASES: MIE— AORTIC VAl VE DISEASES 

65i Survenv and VbMiacU p >70. 

HEART DISEASES: IX.— RKiHT SIDE DISEASEIS 


in PI u iKopin 

DuMKnoflia 

654 Avviuding V\vH*d and Sel/ei the tali spiled P wave in the clceirooiidiagraph. 
uhieh tv jicne«aU> awuvutcd with oieuvpid Mciuvsiv, congenital pulmonary steno«ui» 
and cor pwlmonatc. may indicate hypertrophy of the right auricle. 

P , ami Sclrcf. A. ffttt /ft an J , I, 81. 


HEAR I DISEASES: X.— HE ART FAILURE 

Sec alw' Suneys and Atwiractv ivt'#, pp 59 and >70. 

< LINK AL rVPI S 

ChmiMift Hiftrt Fiilm 

656 4rrif»h^y i ongev:i\e hcivrt failure with normal rhy thm ts npt uncommon m 
rheutmtK Iwuri tkscajw compltc^ied bv pregnancy iBratiiw'ell and LotmsemE 
vSrirn.< of venttn'ukf fmfurtr Acute I a dure t'f Kvih right and kfl ventne^ is seen 
m vitamin B, delkiemry due loeiironic alcdtuvhsm (ioncs mid BramwcU). 
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TREATMENT 

Bfoai 

Cavey and Farkrnson, in a recent invcsti^tion, i&howed (hat dtgiia>t$ is u.seful in 
the tieatmcnt of heart faiture with norma) rh>ihm. In fact, if ai$es of avuncular 
htHtilation due to rhcunuitic heart disease are excluded, digitalis gives equally gtxHl 
resulu in normal rhythm and m aurKular Itbrtllatton. 

Bramwell. C., and Longson, K. A. ( I93S) Heart Disease ami t^ieftnmev, 

London. 

Ciavey, C\ J., and Parkinson. J. (1^39) Brit, Heart J.^ 1. 27. 

Jones, A. M., and Bramwcll, t’. (1939) Brit. Heart 7.. 1, 187. 


HEAT-STROKE AND HEAT-EXIIAI^STION 

ALTlOLlXn 

Signs of heat-stroke ma> tx-cur apait from tropical and industrial conditions. 6hl 
.Anaesthetic convulsions have Ivcn asciihcd to heat-stroke. I he ctfcci of athletic 
performances was dcscidx'd in a bulletin ol the Health Organisation of the League 
of Nations (1934) 

l^'ieiotherapy may aKt> pri^xlucc symptoms due to heal-elTccts. Kopp and Solomon 
gave a detailed account of symptoms in K patients (2 cd' whom died) undergoing 
pyrctinhcrapy induced hy the Kettering hvpcithcim which, by exposing the patient 
to a current of hot moist air. raises the temperature to between UV4 .ind UhV 1* ; 
these sympUnns wcie asciibed toshixk. disturbances in the circiilah'ry and neuro- 
genic nKchamsnis, dehydration, alkalosis, hypix^hloracmia and. at ncs’iopsy. do- 
generative changes in the adienal cortex. VVorking in gas-piotcctive clothing, 
especially in tiopxa! clmiates, has also been stated ti> produtT discomfoit and 
distrevs Sorley experimentally investigated the possihililics of jxrforming con- 
tinued physical exertion wc.iring gas-princctive clothing in the tropical climate of 
Singap^MC. and fmind that there was not any danger of heat exhaustion if tlx 
protective suit was kept continually wet. Hill, woiking in I ondem. found that welting 
the outer surface of the sun dul not in his subiect relieve the discomfoit. and con- 
sidered that the Ix .r index of approaching danger fu»in hcat-stroKc under these 
condilions was given hv the pulsc-iate, wlueh should not be allowed to rise above 140. 

With the oh)cxt of elucidating the clFects of high tcmperatuie Marsh experimented 
in Iran on hares and rabbits, which do not pcispitc. and condutled that in rabbits 
m a very hen cnMionmcni a use ol temperature is tnevitablc. that, when a high 
hiain tcnnKiaturc is reached, the prognosis depends upon its duration, and there- 
foic in ail cases ol hyperthermia reductum of the temperature should lx dfccted as 
an emergenev measure, and ihiit acclimatuation plays a large pan in the ability 
lowiihsund high tcmperaturc>. His paper emphasized the impxn tance of anoxaemia 
and circulatory failure, faclots which are contirnxd by Kopp and Solomon. 

i anny and Martin tnvc‘stigalcd the physical laws governing the hcai-loss (roin ii 
cylindrical moist Uxly, and the effect of wind vcuxily on the evaporative and 
convective loss. They calculated that vuiiatiom in the temperature of the dry bulb 
while the wet bulb temperature is constant have only a slight innuence on the 
heat-loss from the moist cylinder. 

PATHOUKiY AND MORBID ANATOMY 

BUnni C hemhtry 

< hakravart! and Tyagi aniily.sed the chemical and physical changes in the bkw>d 
and urine of 10 patients suficring from ’ctTccts of hear, and correlated them with 
the meteorological data. They found a tendency to retention of non-pr<Hcin nitrogen, 
and other indicatfoas of renal insufficiency: the U»ss of chlorides in the sweat was 
not csttmaled, as it is stated that sweating is not a feature of heat-stroke, though 
thijs IS diflkrull to explain, they found the blood chlorides were reduced in spite of 
k>w urinary chloride; the blo<xJ lactic acid and other anions were increased. 

Ciibscm and Kopp found that in artificially induced fever there is a dtmimitkm 
in the volume of the circulating biocKl caused by loss from the skin and limp, 

The volume cannot be restored by oral ingi^tion of Ouids, but can be maintained 
at the prefetMlIe level by intravenous admiftistniticm. The prevention of shock was 
considered to depend on the maintenance of the blood volume, 
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CXINICAL PICTURE 

Mil Fem» e( a/, ikitcribed the cfinictti atul diemtcal ohaervatioos on 44 fatal cases of 
heatH»tfokc when the environmenial temfwtature was above the nommi body 
temperature f evsatton o<‘ sweating usually precipitated the onset of symptoim. 
Heinlity and consumption of akohr^l were disposing factors. 

McC ance * l*»8, a) found that espcrimenial salt-dcficienc> m ntan causes a*ductjon 
in the extracellular fluids, hut no constant change in the chloride content of resting 
tuiiiia and gastric juice; there was a fall in sodium and a rise in potassium in these 
2 fluids, a reduclu>n in sodium and chloride m the cxrcbrospiml fluid, and in tlie 
amount of iwHhum and chloride in the sweat; the latter was nusre marked in some 
subjects than in others 

Mcl’unce bi suggests that the difference between individuals in their 

tolerance of hot climates may be assivctated with individual differences in the 
amount of so^lium chloride lost in the sweat. In a series of laboratory experiments 
on human subjects he found that some subjects cannot be rendered deltcicnt in 
chlondc by repeated sweats fsccausc after a time almost no sodium chloruk is 
excreted, some, on tite other hand, continue to lose considerable amounts and 
would he likclv to suffer in a hot clmuiie unless an adequate intake of stKlium 
chlondc was pronded 

I wither mlof malum on ph> siologtcal studies v’f high icrnpcratiifc conditums arc 
given by l>ill. Kcecni rcjmrts amc'crning tfw temix'rature pn^biem as n concerns 
wotk tn mines arc alsi given below the statement m Vol, \ 1, p *WI5, that air- 
conditioning is not practised tn the Wiiwaieisrand g(dd mines was nu.v>rrcct 
Annual krptUt ( entml Hand (troup Hvatih 

f>tptjrffPu‘ftt, p 7 

( anil). A .1 . and Maitm. ( J tl*rb<ij J fh]( , < nmh., 39. N) 

< hakiasarti. 1) N , and Tvagi. N tl'^.lKi huium J min/ Rt n , 26. “*'-H 
( hristenM.*n. I H tJu>4) IJtnjr/ HuU Hiih Orfi. / i»,.\ , Vol. 3. 

No p tK8 

I >iU. I> H (PvhHi t iU, Unit, tifui AllilUiii". /Vnoo/i»cnu/ i fit\L\ <•/ 

Hot ( hmatt’s imd irtvut //rreA/s, I ondtsn. 

DteoMi. A <> 4/r J ttwd Sit ,2. 

I eiris. i It . Jnr Hlankenhorn, M. A , Kobinson. H W ,, and < ullcn, 
it I ihn /me-U, 17. 24V. 

ifjbwm. J <1 , Jnr . and Kopp, 1 <l9t8l J Win, /fut if . 17, 2|v 
Hill, I (IV.tVi tint, ffu'ii 7.1, 

Kopp. 1 . and SoUmum. H. i tl'*‘W) |r«// tnnv/r Sfi J , 60, .'v7 
Mc< ansc. K A. llWs, ai 7 /9 imio/. 92, 
nv.tS, b) /omer. 2. IVp 

Marsh. \ if arts H. Soi if op MtJ. H\k , 32. ^71 

SorlcN, I H (19, tv, ihti. fm\i J., 1. .hS^, 


iiEPATO li:n I K I l\r 1)e<;i:ner \ i ion 

See Surw'ys and Xhstjaets fvtv, p .t72 

HERNIA 

Nec iilsi* Suj vevs and Abstia^ts IVtu. p. 

IVITRNAl ABIX)MIN \L HI RMA 

TmteRint 

(ihlT'linoW 

673 ft is suggested that wfien operatums fiu double inguinal hernia arc carried out 
ximultafvcimtly there is a gieutcr risk of recurrence than when they arc operated 
Mpim lepanitely . 

Ax bearing on the imprevsHm in the profession that the operations for the radical 
cure of henu* ds» ruvt gne such giHsd icvuUs a% wt:rx^ supposed, it i.s essential that 
cases should he comid^ed in ai^ groups: yining adults 13 to 3^1 give much better 
rexuSts than the grt.mp M> to 50, and so cm. The operation should be carried out 
with great care and tiiese patients should not be handed over to dressers or other 
ifteapciKiiM^d persons. 
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f^eetUm 

Tbm are not yet any reliable statistics by which the real value of the inkclion 
treatment can be assessed. It has the one great advanlafte Uiat it can be used m an 
ambulatory method. 


SuSwes 

In most cases the use of fascial sutures is only an aviijunct* but when tissues arc 
poor tsoft and flabhyl or the parts cannot be apposed without tension, or the 
operation is for a recurrence, fasctal sutures arc probably csvential to give the best 
chance of success. 


HERPES 

See Surveys and Abstracts 19.19, p 173. 


HODGKIN’S DISE.\SE 

See also Surveys and Abstracts 1919. p. 175, 

MORUin ANATOMY 

Cl, T. Harrell i-ccordcd a case with 2 rare lcsit>ns of Hodgkin'.s disease. naiiKly, 
invasityfi of the pericardium and of the giill-hladdcr He collected 9 cases of invasion 
of the pericardium, and 2 orpicssurc h> enlarged glands tm the e\tra>hcpatic bile- 
ducts, but regarded invasion ol the gaU-bladdci as unique. 

CLINK At. PKTt'RL. 

iftititifhtfiuu Wright divided W) cases of Hodgkin's disc*asc with intrathoraeic 
Icsunis into 4 groups (0 enlargement of the mediastinal glands, (iil involvement of 
ihc paiench>ma of the lungs, (in) invt»lvciiK*nt ol the pleurae, (iv) coinhinaiions of 
the above In ^7 cases enlarged mediastinal glands were shown by X-iavs Parenchy- 
matous lesions ot the lungs weic present m 21 patients, and m IS of iIksc the 
mcdrastinal lymphatic glands were also enlarged. patients showed paienehymalous 
lesions without ui'oKement (vf (he inevliastinal Ivmphutic glands. Pleural etlusK>ii 
was present in 17 rsiiicnts all with ciilaigcnKmt of the mediastinum: in 7 cases pleural 
ellusn>n was associated with enlarged mediastinal glands In .M cases supeilicial 
glands weic enlarged. Intestinal perbuaiion (Kcurred in 2 cases, and jaundice was 
noted m 2 case's In 45 cases oace^l to a fatal termination the average duration of 
the disease w.is 40 months Lhe shortest duration was 7 weeks. Keleiencx’ was made 
ttv a c.ists not included in the senes of (lO, in wlinh the disease lasted 26 years, and 
on ^ ^Ksasions high voltage \-ra> trcatmeiil was life-saving 
Hrinffu’rftimt iti In a pajxn on the N^mptoms iluc to involvcincni oricirojscritoncal 
Ivmphatic glands I'-. iK’sjardins drew special attention ti> those occurring in 
Hodgkin's ifivease or Iv niphos«i.rcoma. toi he dcfinitcl> stated that chmcaily it was 
imp/»ssjble to distinguish Ix-twecn them, ami that rnicroscvipically theie weic somc- 
timc> senous dillKulucs. The s>mptoms oltcn vary from tniu' to time Althouglr the 
usual duration ol lile after ihe onset was 2 or 3 years, patient.s might survive 5, 10. 15. 
i>r 20 vears; but involvement ot the pai a-aoitic glands rendered the prognosis worse. 
The commonest symptoms weic loss of weight and strength, a feeling of heaviness 
in the epigastrium rather than pain (but there might be pain), backache, natulcncc. 
and belching. I ever of the F\*ld bstcin type v»ccurred IxUh m Hinlgkm's disease 
and ui Urnphosafcorna when involving the rctioperitoneal or the mcdrastinal 
lymphatic glands, pruritus was present in about live siime proportion of cases as 
fever, but the two were m'lt related, although ilicy might iKcur together. Increased 
pigmentatron of the skin was another sign that the retroperitoneal glands were 
lymphadenomatous, and irradiation ol the abdomen would diminish tins ptgmcnia- 
lion. Other symptoms that might ixeur were cv>nsiipaiion t»r diarrhoea, oedema, 
ascites, and ratindicc. To examine the abdomen for enlargement of the relro- 
perironcal lymphatic glands, the patient should be in the recumbent postium with the 
head slightly flexed on the che-d, the thighs Hexed on the trunk, and the upper 
extremities at the side of the bsKly. TIk spken and liver might be enlarged either 
m part of Hodgkin's disease or independently. Usually radiological examination 
of t)K gastrointestinat tract wls negative, but iiomctimcs a filling defect was per- 
manent in the caecum. Occasionally radiological examination of (he spine xhowed 
destruction of one or more of the dorsal or lumbar vertebrae, 

101 


miMtafaui 

073 




691 



T«I.Vf 

m 

"nt* 


cumulahvb wmcM^ t«)9 

COVtSB AND PROGNOSIS 

691 Wker amt Mann analyiMNl 65 of Hodglcm^ diseaie mm at Oiw''« Hafi|itlal 
N«ti*«en OctolwT »926 and CXiober 1*^37, aU bat otw of which wcw o^nlirnied either 
by lMO|Hy or by necropsy , Of the 65 cases 47 were mafesand iK femaks.; the am were 
b^ween 7 aiid 67, ihe imximum incidence beina in the second and third decadea* 
Half the tiattenu dted with in 2 years of the first symphjnm. the cstlrenies in this dura- 
lion bemaone month and 1 7 years, and the sivtmm expectation of hfe beina estimated 
at mcmfhs. In all but 4 cases the superfictal lytnphatk glands were invotved and 
in alt btrt 3 cases from the onset. In 54, or pei cent, the cervi^l lymphatic glands 
were a^ccted. Hodgkin’s disease veiy rarely occurred primarily in the lungs, the 
involvement being rverarly always secondary to disease of the mediastmat glands. 
The following clacsificaui^n was suggested; A. 'ITie involved nycdiaslinal glamfo 
compressing t»r even causing collapse of the lungs without irifdtraung them; this 
was usually bdaicrai. but wl^m unilateral the right side was generally affected. 
B, lamg invoIvcnrKrni; (ii diffuse peribronchial spread. Uil massive lung involve- 
n>cni; and tint discrete nodular involvement < Pleural insolvcnu-ni* <i) deposits 
tn the pleura, in I cases, bumd after death . (n» with effusion, in I cases. Lung 
insoHcmeiit iKcurred m to ^.ases, in 5 of which the mcdiasimal glands were not 
alfes^tcd. 7 he spleen was cluHvallv enlarged in 35 and the hver in 20 cases. In none 
of the 65 cans were lesions ol the alunenurv tiaci apparent, rhere were 8 cases of 
disease of Ok ventral nervous system. 2 Ivemg laul from paraplegia, one of them 
iiftc? lanunectoinv which shtiwed epidural masses of Ivmphadcnoma 7’hc blivod 
showed a is^i^lynHirphoiiiicIcar kut<vvtosis (rm»rc than K.4U> p^dvinorphonudears 
c.mm 1 HI 16 cases, or 2K per sent, and a leuc*,»pcnia (less tluin d.fKKl white 
CclK t>cf c Vpni I on 4 ^vcasionv orifv 1 -osmophiha (5 per cent or more) was noted 
in 1 1, or 20 |x*r sent of tlur leases In 2t cases, or 41 per cent, the haciniiglohm was 
at ss*ifH“ tune during the course of the disease tx.K»w Wl per cent. In all cases m 
whivh Ok disease is slcatlv limited to pciiplKta) and accessible glands surgical 
removal, hdlowe^l hv fs’gulat X-ray c\is<'sufcs. is adviKatcd Of 4 cases so lieiits:d 
2 were states! to Ik surcsl 

IHA(.N<KSIS .AND I>1l I f Kl NTIAl DIACiSOSlS 
(lOf «/iui’ » reo Much wor k has Kvn directed to the invest igation td the cnccphalito- 
g»,mic agent dcssrilxsJ in \oh VI. p 5U. Many authors teg. King. McNaughtf 
C(.insulei that the .utenl which gives a ptvsiiivc encephalitic response is assiKialed 
with the cosinophd cells m the atVccicd glands I hat this is not the case is sh*>wn 
hv the fact that a tHwiirve icmiK is obtained from aivpKal glands in which no 
Civsinophih can be seen in ss’ction. u is, in tact, in these cases that the ii*st is of 
value In typical cases the diagiu>s»s can K* based on the histidogival appearances 
of sections, but. m ittvpua) cases m which eosinophils aic but which contain 

douhilul gum cells with nbiosis iKthajK of minor degree - the biological test is 
ncvcssarv <»ofdon‘s cstKncnce is that a jHisitivc test has always indicated Hodgkin\ 
disease, whatever the histological diagnosis. Van RvHwon also stressed this, 

IIk nature of this agent has Ivcn inves(!g,ued bv I dw.ud. and its aclHvn s»n the 
central ncrvtms svstem b> C*aupp. m his contribution to a cotnbined paper on 
Hodukin's disease, bv I Idenhuth. VVufnt. I lebegoit, and (laupp. 1 dward produced 
eswk*m,e that the agent w.is mn a vuus it was not deptwiied hv high-speed cx*ntri- 
fugah/aiton, using centtd'ugcs which ikposil the snulksi viruses. tlK agent cannot 
he iransnatled horn oik animal ti* anotlx-i, it d^Ks not muhipiy m tissue cultures, 
Of (KodiKC MKlusion Nxhes m the adectcvl bi anw 
’the ipKsihvn of live identity of ttvc encepluhtogemc agent from the glands of 
HtiKigkm's disease with that obtained ftom normal boiw-marrow has not been 
sett led, this will ptolvably be ikcided tmU wlKm an antiKnlv has iveen made from 
one, ami tested agamvi the* otlKf. 

it I' Madding, m feptnimg t» caves of fhHigkm's disease of tlie stomach, con- 
clmk^ that vhnfscalh n is impimiNc to distinguish this rare condition from ulcer 
and trom caicmonu of the sitmuich and thiU. although thcic are not any absolutely 
CharaviertslK tcaturey fadtologKally. iIk prvsentx oi a diffii^ lesion is suggestive. 
!n 5 out of tiK 6 caves caicinoma was dtagm^ed before operation, and 3 of these 
palKfits were to mg 6 or imvre vea« aiVet partial or compkie rcsoction of the 
Shxnach 

from kixfkKyik rrmfulhrv re/irw/oiii,— Bodlcy Scott and 
Robb-Smith reported 4 caawx. and colkctrd 6 prevtously pubbshed caiea wHbucIi 
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ooMiiuied « ctmica] md Mthologiciil entity for which the term histiocytic medulhiry 
tetkulo&is w«$ iugnestea. These cases had been rcgunkd as a fonn of atypical 
Hodgkin's dbeascToitt the two conditions were quite difTerent and not relan^ in 
a^ way. 

The clinical picture of histiocytic medullary reticubsis began with asthenia, 
etnactation^ profound intoxication^ and high, and somciiines relapsing, fever. The 
lymphatic glands were enlarged in 9 of ilte 10 cases; splcnonKgafy was present in 
idl, the Itv'er palpably enlarg^ in 8. and in the later stages jaundiw occurred in 7. 

Anaemia was constant and more often normocyiic than macrocytic; Icucopcnia was 
present in ? cases, being so severe in 2 as to be associated with necrotic angina. 

The course of the disease was rapid, from 6 to >2 weeks, the inean duration being 
!5 weeks. AU the cases were in adults, and lerminateti fatally. Pathologically there 
was a sy'stemati/ed cellular proliferation throughout, and confined to the lympho- 
reticular tissues with siderosis most intense in the hepatic parenchyma and Kupticr s 
cells. The cellular protifcraiion and active phiig<.H:ytosis were predominant in the 
medulla of the lymphatic glands; the proliieration in the medulla was conifMvscil 
of reticutiim cells, large lymphtKyics, and large pnvhisiuKytes, 12 u> 14 « in 
diameter with nuclei averaging 9 * in diameter. In the spleen infarcts were frcuiient, 
but the lymphatic nodules (Malpighian Ix^diesi were not prominent. The ixuw- 
marrow was commonly red. haemorrhagic, with firmer scattered white niHlules 

Baker, C'., and Mann. W. N. iI939) Hux'k Ihnp. Rrp., 89, 8t 
I>esjardms, A U. (I9.tg) An h Surg., 3S. 714 
tdward. 1). Ci. ff. (1938) 7. Path, R/rr . 47. 481 
Harrell, G. T. (1939) Arch. Path., 28. 25. 

King, 1). P. (19.18) St Tfnwi. Hosp. Kvp.. 2nd sci 8, (»S. 

McNaiight, J. B. (19^8) J. .imer. nu'd 4\^.. 111. 1280. 

Madding, (i I*. (1938) Proc. Khno ( tm.. 13. (>I8. 

Robb-.Smiih. A. H 1“ (1918) J Path, /kut., 47. 45?. 

Scott, R. B , and RoblvSmith. A M. I (I9t9) Gimer, 2. 194 
rhlcnhuih. P,. Wunn, K., l.icbcgoii, Ci . and (iaupp, K.. Jni. (19.t9) 

/. grx ('.\p. Sfcif , 106, 2().‘^. 

Wright, C '. B. (1939) J Anwt . med, li' , 111, 1286, 

inDATID DI.SEASE 

Sec Surveys ami Absiracis J9V), p, 37(.. 692-701 

HYDROTHERAPY 

See Surveys ami Abstracts 1939, p. (76 70,1-707 

HYPERCHIX)RH YDRI A 

See also Survevs and Absliacis [939, p. (77 Vol, VU 

1)1 MNITION 

Erratum. In vol Vi I, on page 2. second line Irom foot, foj ‘hydiogen comentni** 708 
lion’ read ‘hydrogen ion concentration' 

The prmibilities of invcstigaiin^ gastric secretion by siumilating the vagid gastric 
secretory centres in the brain by injections of insulin arc discussed by IktbKtn. based 
on cxpcrimcnls on a dog The chief ad v ant. ige of using histamine or iiiMitin for this 
purpissc is that the gastric contents arc not mixed with the suhsiances administered, 
as they arc in test meals given by mouth Histamine, however, stimulates only the 
production of acid and. in some concentrations, inhibits the activity of the lipiic 
cells. Insulin, on the other hand, by acting through the vagi, siimulatcv all the 
secretory elemctus in the gastric mucosa which arc innervated by the vagi, and is 
therefore of use in studying the lirst. or vagal, phase of gastric secretion. After 
section of the vagi, oi administration of atropine, insulin does not have this effect. 

PHYSIOtCKiy, PATHOUXjY, and PATHfKiLNV 

Hollander surveys the various ptmible factors which may play a part in maintaining 
file normai level of gastric acidity by lowering the concenirathm from approxim- 
ately 06 per cent, at whidi it is poun^ into the gastric cavity from dw parietal cells. 
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7041 W llie kmr level nomuiDy fmind in test*meai exainiiiiiti<in3i. fi) The test meal 
dilates the temtion; the authors* hourew, have devised a method of correcting 
for this, til) Safiva hat a dilating and a neutrsUxing dffecl, which can reduced by 
IPetting the {satieni to ctpccKuatr hit saliva during the inve&iigatiofi. (tii) Regurgita* 
ikm of diiodenai conientt appeart to be a minor factor, tiv) Variation in the 
composition of the parietal wxfciion arc prohablv slight, (vi The potsibiltty of rc- 
abtr^rption of hvdrochlartc acid h> the gastric mucosa hat not >-€$ been adequately 
atudted (vi> There ts strong evidence that the chief factor in lowering the ga&trk: 
aadity is the prfHiiicluw b> the mutosa of one or rrKVfc mm-acid baffcr-containtng 
fluids, which also act by ihlming the acid. The part played by pepam in this direo 
lion IS prol!iahly neghgibk. ilKre is much more evidence lor the existence of a 
spectlhr non-acid diluting secretion which eserts an inllocnce tn the icgulation of 
aciditv; the arganH*nis fnt and agaimt the importance of mucus in this respect arc 
at preserti contradictory 

*rhc cspcriim*nis of Wilhelm^ on di»gs, using I K*big\ meat extract as ti test meal 
have, as indicated m Vol ML p 7, mm been tried on humans bv I'pham and 
.Spmdler. who find that ihc nKai-estract meal is the most saltsfaciors test meal yet 
devisevL but that fo? its s,iiistacii»r> jv-rforinancc labisratory assistanoc is ncccssaiy. 
Tire auth»>ts deserdu* the vur^c illustrated bv most so-called normal persons as 
huitsmg a sharp hkc m avid wsreiion during the Itfst half hour, folUmed bv a fairly 
sharp lalL this »s contrasted with the curves itbtioncd from patients with duodenal 
ulcei with o< vsithout pstorii obstruction, tn both ot which the mh* persists for an 
houf aiul fcavlu’s a higher level, ihcs also dcscritx.' the low plateau type of curve in 
cases (»< sub acid g.istric v Uarrh lialLhladdcr disease did not pioducc in their wnall 
senes charavlenstu cuivcs though the acid was gcnerallv Ixlow the normal kvcl. 

IRI AlMf M 

Pru,v r 

NVcheles. N’cuwciL Stetrrer ind Motel studie<l the IoskiIv and pharmacological 
action 4>l the new anHspasnu*dic drug diphcnvlaccisldicrhviaminiXMhanolhydro- 
ihloridc (trascntmi 1 he ding was found to be 10 times moie to\x to the dog than 
to the fid. lOfI mg ixr Kg Kh!> weight Knng the M I l> for the dog In the human, 
single iiral vU>h‘s oI 1^0 mg and daih oral d<»M's ol 4M) mg continued for 
sevcial weeks dul not have an\ haimful etlccts In its action this substance com- 
bined the pro|H’rties ol atiopmc and papaveune in that it abolished spasmodic 
Ciintra^ lions ol sm»»i>ifi imiv.}e pf»Hlucest cither bs direct stiniulaiion (*r In indirect 
stinuiblion ifmnigh the parasvmpaibctK nerves 

I mhoin also iondueted sonn’ clmival tiiab with tiassmiin on 24 gastro-inieslinal 
caM-sitl vtiKKlcnal uiccts I g.istT»s uLcr. I diuHlcnal doci luulum, I Cauliospasrn, 
I choUvwtiUs ^ colnis, I hvjvi acidity, and I asute intestinal ohstuKlioni giving 
iIk vlrug togelhvi with the usual oihet treatment, c g diet and alkalis In cholc- 
cvstitis and so'v.ilK J cardiospasm, in both oi which ihc pain is not caused bv muscle 
spasm, no rcliet was ohtameil. but giKHi results vo-io obtained in the others Patients 
with hieiv>ugh benented partteuiadv I inhotn emphasi/ts the absence e»f toxic 
chests and ot Mde<tKcts, suvh as divness ol the mouth, dilatation ot the pupils, and 
circvdatoi v distm Kukcs 

Hcnnett amt CoH investigated on a small H-nes ttf hospital patients the siaiim made 
foi volloidal uluminusm hvdrovuk in the ireatnK'rVv of ixpiic ulcer igavttic, duosknal. 
and anasloinosingi It has txen vLomed that aluuumum hvdroxuie gel is picfcrable 
to alkalis tcf (his pmt'xiv Kxause, Iscmg amphotetK, d can ncunah/e hvdrochioric 
acid without hectmnng basK, ami that, m fact, it v.annot produce an alkaline re- 
action In .hi patK-nts with peptic ulcci the gel was ctTcstivc and did not produce 
alk4k>M> 

Ilabkin, H P (t9W» tmrr J /)o . 5. “*5.^ 

Henncti. 1 I . and loll. \, M 1. SMI. 

t tnKuvrn. M UhKsi 4ftu‘* J f>o ,5. 1 21. 

Ifolhindcr. I rlsitx* 4»irr J i/;kV»r /hv. 5. ,^64. 

NectieJcs. U . Ncuwelt, f'., Steiner. N . and Motel, W. G, (I9.'9> 

J Pit,, 6, 

I'pham. R , »ns! Spmdkr, I tl939ji i. </i>reri f>o., ft, 721. 

tlYPEftlDROSlS 

70% See Sutv^s and Absutocts 19.^9, p 
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HYPNOTISM 

See Surveys aiul At>stracts 1939, p. 378* 

HYPOGLYCAEMIA AND HYPERINSULINISM 

Stx also Surveys and Abstracts 1939, pp, 72 ami 378. 

MORBID ANATOMY 

Many more eases of tumours of the islet cells have been a*iH»rted, cstxccidlly in 
America and Cicrmany; m<»st wci*e adenimms, hut 2 or niOR* were carcinomas 

CTINKM PKTURl’ AND ( OURS! 

C hronic essentia! hvptigl>caemi« has become more prominent in the past 2 years 
Dorst described 2 t vises, oik with a tbi glucose tidciancc curse and the other with 
a sharp rise folUiwed by a drop to hv|H>gIvcacmic levels. The symploim were 
asthenia, apathy, fatigue, and nervous initabiliiv Oraul reports eases of essentia! 
hypivglycacmia and hviHdonia in groups of young men at puberty and women at 
the menopause. 

Marlin, Uellnuiih, and Mulh analyse the casc-histoi ies of MM patients who had 
signs of hypi^glvcaemia but had not leccivcd insulin; m 341 the blotnl sugar fell 
below 70 rug, pt'i liK) c.cm In 1 30 eases (32 pci cenu there was an organic basis for 
the symptoms; in 219 (54 iKr cent) there was a non-orgamc functional basis; and in 
55 (13 6 per cent I (he basis was unlntwvn In 286 cases there were no symptoms 
suggesting hvpogivcaemia, in 82 cases there weie symp!<»ms suggesting hyp(V« 
glyvacmia, arid in the lemaining Vi there were detinue symptoms ol hvpoglycacmia, 
ncimclv wcakne^^, nervou.srress, headache, tiemhlrng. i«tssmrde, sweating, marked 
hunger, mental disiurbanccs, .uul consuKisc attacks Doubt is expressed about the 
concctnos ot -isttihing psvchoncurotic Nvmpimus to h> poglycaenua, even d the 
blotid sugar is low 

Sponi^iiKous hv poglycaenua lias Iveen dcscrilvtl in a cast* o! hypophysial hypo- 
glycacinia wuh infamiiisrn iKiccO; and hvptiglveaemia ol hepatic origin in an 
alcoholic wtinian (Minct. Waremb<>urg. and 1 nupiettcl 

IRI Al Ml NI 

Insolin Hypoglycaemia 

Much work ol great impuitanee has Kku done on the insulin lieatmenl of schizo- 
phrenia Day. Nner, and (iicenbcig report 28 observations, on 2^ patients, in 
which the sugar in the blood and in the cciebrospuMl tlvnd was estimated at fieciucnt 
intervals Whereas the bUx'd sugar droptied lapidlv for I to H hours, often it> 
IX'Urw 2() nig. per ICKl e.ein , and then fell slowly to a level at whu h it remained 
more or less sieadv, the sugar in Ihe eciebri>spm.il fluul was much more vai table 
and crriHic; in very few cases the sugar in ihc lluid, which at lirsl was below the 
blood sugar, fell as low as the blood sug.ir. It is suggested by these workeis that the 
sugar contents of the arterial rind venous bhHHl of the meninges nuirc nearly 
approach each other and the sugar content c»l the cerebrospinal fluid than tlic 
arterial and venous bUxul in the arm 

l>ussik correlates the blood sugar and eerebrospinal fluid sugar in insvilm hypo- 
|i;l>caemta with the symptoms and onset of cc>ma In 18 eases Ihe blood sugar icachcd 
Its lowest point 2 to 3 hours after insulin and. although it remained ficlow 30 mg. 
per lot) c.cm , coma did not supervene until ahtnii A hours after Ihc insuUn. When 
the sugar m the cerebrospinal fluid reached 50 to 40 mg [kt ItK) c.cni or less, coma 
supervened although Ihe hUnxi .sugar was rising. Jhe curves intersected; the lowest 
ccTcbrospinal fluid reading was 22 mg. per 100 c cm. This, if conhimed. explains the 
Hndinip of other writers fc g Hcilbrunni that coma dtxrv ntit supervene in scht/o- 
phrenic patients till the bliHxJ stigiir has remained at a low level (or about 2 hours. 
These observations throw light on the chOiculty of corrclaiing symptoms with the 
level of the blwnl su^r or degree of fall. If, as has been suggested fe.g Hcifbrunn) 
the symptoms, espcctatly conva, depend not on the absolute suji^r content of the 
bltK>a but also on the duration of h> poglycacmia. it may he that the sugar content 
of the cerebrospinal fluid is the determining factor. The sugar in the cerebrospinal 
fluid deves not begin to fall till I to I hour after the WcxkI .sugar begins to fall (i>ay, 
Niver, and Cireenherg), 
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De MonmmABmffiOcscr^MsdmdtiMUihei^ymptamprodtf^ 
hyperimuUakm in it mon^lne addict, whidt prcyvtd ^tsl in 3 dap. The syixiftoiiiK 
v»eitr clmihedi mt pyramidat ^^rnfMofm: muscular twiichit^ of face ml hinhs; 
tonic sfiaaiyiv of the face; npujumi ami tonk movcmcms of extrottiiies and tnifik« 
comiHes iterative and rhychmsc movements; cptkpiic crises; a laiipe nimiber of 
ikcmory vymiytoim; and vegetative and vauwtotor symptoms. Roller also anatyied 
the symptonti of hypoglycaemia. classifying them as vegetatj'^e. neurologtcal, and 
psychotic. 

Harris. Dtatuck. and Horwit/ fmtnd that in the hyperimulinmn induced in pey* 
chota* paticnis. the ammo acids, pimsMium, and inorganic phosphates tn the hlood 
mtre decreased and the choleseeful and scrum protein were maxased. Ke>^ m 
similar olHcrvuiions, found that itierc is an increase in tlic serum proteins and sodium, 
and a fall in the non-proiein nitrogen and potassium 
’The lowering of ilic potassium has been regarded as an important factor in deter- 
mining the onset of coma Keys ascribed the changes in the potassium content to 
b>pciaclivii> of the adrenals provoked b> the h>pogl>caemia. 


Holler, R (IVTJii ih/t M'uA/,, 51. 521. 
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iJIm Path., 8. 
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IMM^M I Y \M> IMMIM/AII<)\ 

Si'e alvi» Sunc>N and AKiuiviv p 

.\t U\l IMMl MIA 

7'il In ii u’^icw id hJ^ ohsci srfiuvtis icvoidcd iluruig the Usi 12 vcais. Ramon diM;us!M:s 
th*' edcci on active immuiu/aiuwi oJ variouv priKcdiiics which fend to decrease the 
It'SK' ctfevts ol tmmmu/ing iu|vViH»n\. ami mercaw the puxluclion of antihcKliCS. 
five nKlluHiv studicil itKludc tlK* addition lo ihc in)Csicvl toxui or tox^nd of suh- 
stamvs such as tapuxa, lanohn. and lujuid paiadin. and the admimsifatam of ic- 
peated uumtte di»^es t»t tosm mUt the vuivc a?ea oi sutvuiaueous tissue. The mcihiKl 
ot adduH* UnoUn to the iiuvulum has aiv.' been applied to living bacteiii such as 
€' difihthrfHir P awr/i/iri o. and 'l-iplu hvtvvus 
Analogous otmi s atious uca: made bv iilennv on the list* of aium-precipitated 
<4is.oid. and bv .vhmidt on pKxipitated b\ aluintnutm h>draie. According to 

Raruon, the fovscfing oi and im. tease m immuni/ing piHenc) induced by 

siK-h fHocedures are dia‘ not u% a duect action of tfie added material on the untii^n 
concerned but to an cfTcci eserted i'n Hk ammars tissues Thts cflect depends on 
411 inc'teavc tn ilu' fm'al mtUnuuat^ws rcavtion with an asuicuted vUTav tn the rate 
of abiM-uption Ot tTievc two factors the trd1animaiof> reaction is probably the more 
iinpi?rtaiii, sukc h has been shown tbuit repeated sutviiiaiKous fn)cv:tM>n$ of minute 
armHints *>1* losio produc'e a tessened toxic, but an increased immunmng, dfect 
when ttve ipiections arc goen into the same site instead of into man) diTfcrcnt swles. 
Another gppivMch to tlie uvmc probktn. that of increasing the tmrmini/ing potency 
while dnninhhmg the toxicuy of aniigens, cspemlly bacteikl antigenK tn»y be 
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fcMind in ntiemipts to tsoUite from whole hncteria the different chemical flmclioiti 
upon w}^h thetr anti^erticity depends. Most hactem contain a multiphcily of such 
fractions* many of which are of Httk or no importance in the production of protect* 
live antibodies against the complete organism. In the case of some bacterial species, 
for example Sir. fmeumemiaf, it has been possible to isolate m a fairly pure stale 
those fractions upon which the production of protective ant ibixltes in the tinmuni/ed 
animal depends. Fkwurrel and his fcllow-wtirkers record held trials in the produc- 
tion of active immunity against pneumonia by single iniecticms ofpuntied pneumo- 
coccal polysaccharide. Topicy and his colleagues is<ilated from &i<7. a 

chemtcalK pure and stable antigen having the immunising properties of the whok 
bacterial ceils. The result of held trials in the use of such a fiaciion for the production 
of typhoid immunity will be awaited with interest. 

Biphth^ia *"R^CTU Al APPLICATIONS OL IMMUNITY 

tmtitoxin. An important suhance has been made recent ly in the ci>nccn- 
tnition and purification of antitoxic sera ftic iikuIuhI involves selective treatment 
with proteolytic enrymes by which the antitoxin-bciiring molecules arc modified; 
the miileculcs of Tciincd* scrum arc appioximatclv one-hall I Ik si/c of those present 
m the oldc! l>pc of antitoxic globulins, concentrated by precipitation with am- 
monium or stxiium sulphate. Laboratory evidence suggests that the altered moiccuk 
of the antitoxin ensures more eflcctive entrv into the Uidv cells (Cilenny and 

1 Icwenyn-.lones). Additional advantages uf the new seuiin arc smaller volume lot 
iiiiei'iion and a lower protein content, so that the incidence of serum sickness has 
been still further icduccd. ( Iinicians may thus injcci the seium with the cxpcx'tution 
that undesirable reasiions will not CKcur 

Ahmhprec'ip^atvd toxiHil r/r human tmmuncaiion. Improvements in picpuiation 
have increased the usefulness of this prophylactic K’hcsncv : I lames) Absorption 
and cxcielion are slow because of the relative ins<»luhiliiy of the aluniinium-Utxoit! 
complex, so that the sliimilaimn of ibe amiNKlv-pitHlucing mechanism is grc.iler 
afici alum precipitated loxmd (APT) than afiei toxoid-anliioxin Ihuvules 
<r. \ I ). tiuoid anmoMii mixtures ( UA.MJ. or tormol-ioxoid (l .T.) Ihc use of 
r A.M and I T iv vlcxrcasing in <lrc;U HiiUiin, \ P 1 bimig now ihe prophy lactic 
r>r choice loi children under S years of age in whom undesirable tc.icliom after 
injtvtitm arc rare In older children and in adults. A,P I srmKlnnes causes IrKid 
ami even general svmpiorns, and is therefore less extensively used. 'f.'XJ'. the 
mildest ol all prophylactics, being subsirtutcd T A I , should ceitainly Ik used when 
•Knsitiveness lo prophylactics has K‘cn elicited by a Meiecior iiose* of A.P 1 . in 
children, or a pscudo-positivc Schick test in adults. 

Nunierrms papers have tx-cn published conlirmmg the observation bv Cdcniiy that 

2 doses of API ui an interval of some vsccks ate much more etieclive than a single 
injfcclion Alt the published results m which an interval of 4 weeks is menliotved give 
a Schick -negative rate o( at least US |X'r cent. I or inducing a high grade ol immunity, 
the length of mierval between the injections of .un ptophvlactK is more imporiant 
thiin the st/e of dose. When possible or convenient, tlie inicrval should lx 4 weeks, 
but one of 2 to I weeks is preferable lo Ihc shoilcr peiUKl of tme week former I v 
used NX hen ^ doses arc given, the interval between second and thud injections need 
not be longer than 2 weeks 

Si hick (ext. Alihiuigh the Schick lest is undoubtedly ol great value, it shares with 
other biological tests the defcs't of individual var union It is tKVonirng increasingly 
reali/ed that there is not an exact level of antitoxin, but a Schrvk Vonc immunity', 
which separates Schick -positive from Sc hick -negative individuals (Jensen, I9ll; 
Parish and \N right). In general, il appears that V) per cent of fxrsons with 
to of a unit of antitoxin per c cm. rn then blood arc ^hick-iKgativc. tewet persons 
with and onlv exceptional individuals with are negative Similarly the /one 
extends m the other direction, hut it is very rare to find a pv>sitive reactor with as 
much as uml 

Diphtheria in Sihtck*iieH>tii^*’ fcaiton A numl>cr of cases of chphthrria, almoM 
invariably mtid. have been reported from time l<> lime in Schick -negative reactors. 
The level of antitoxin corresponding to the negative reaction hax been inadequate 
to emnire prcncction cither bccatiac the infecting doxc has Iwen large or the stfain 
of r. diphfkeriae has been of unusually high viruknce. For this reason mtiny clmi- 
cians comider it advisabk lo micci one dose of diphtheria pf<»phylactk into all 
^natJuraP Schkk -negative persons at the time of the ^*hick reading. 
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fmn Sekitk*n^aiivr to Schck-poMnt. - Thii fitre of circulattiig aoti- 
fmm t^nds to wane in ^tio few opoemunitks of ocmtaci with eases cw 

aiirkrs I3*f foatigenk C dif^htherkte, e g m country dbtrkts and in certain Imtitutiom. 
The ccih of the body, however, retain potential immtiniiy throughout life, ix. the 
power of rapid re^mse to specific stimuli so that adequate aniuosin is produced 
when required. Oiphthem in individuals who have formerly been Schick -ncgaliye 
IS relatively infrequent, and is lisually inikt A number of cases arc on record in 
which rapid recovery hav taken place wiihcnit treatment with antitoxic scrum, 
Mr-f/u/t u/ofk>ft of pfitpthyhdic To obtain a durable immunity to diphtheria, it 
may he necessary to give pcfunhc re-micctionv of 1 .A I or A-P.T. (Parish and 
Wnghli, In some hmpiiaK it i\ (lie practice to give members of the nursing staff 
one or moie inyt'cttom irf 1 .AT , every sear, i hiUJrcn who have received 2 doses of 
A P.T m inf;«K> may be given a thud cKwc at the time of entry to school, and 
prmibly a fourth df>vc at the age ot 9 vearv If children were rc-mcKulated as a 
fiHituie in a communiiy, ihc uw* oi the Schick U si might safely ix: curtailed, 
iensen 1 19^1 suggested that na'val m^^^ilallons of tosoid arc a possible alternative 
mctluxl of nuitntaining ciuul,4tifqc afitiiovin at a level sutlicicnllv high lo ensure 
immunity Tlic method, which mufht prove very vahiaMo, awaus confirmation. 


TvUnof ftnd Om G«iqptin« 

725 f olhming the puniuction Iw Karoon ol a |H>icrU immuni/ing anatoxin tformol- 
toxouli from tetanus whtdcvdc active eu'TiujTu/ahon of the I rench aiiny 

ag^unsi tcManus h.is ix'cii adv'pied in vonjunktuMi witfi Ahphlbcna and tsphvud 
vati'inalum < rood lesuli* ate (.lainK'd iHaidoumi and a simiiar svstcni of immuni/ii* 
tHui ag>tinst (cfanus is now emphoed i»n a v<'hintarv basis in the British mmv 
flikwdi I r<*m toxin .in alunopiccipiiatcd l(nnu>laoxoid has Kvn prcparcvi, 

ihis. It IS vlatmcd. is siunddc tor prophvhutiv vaccinatuui against gas jwngrcnc 
t PenioKi and f olhnist i 

Karnon and fu> Milfeagncs have dcssrifscvl a n»cth<‘d lof the rapui iruhiciion of 
antifoxjn iinnunntv against tetanus o» diphtheria I his consists m the simuhanemis 
inicilion .uiliioxin an<} lt*xoid, fidhiwcdl at so*tah}f inicivah b\ iwtv further 
mnctionis of (oxoiif I xfHrnmcnfs on rabbits indKiite that ihv luicMion of a dissc 
ol iUilitoMn at tile Mine tunc as the initial dose ol tts\oid exeits no n.hihitorv ctUvl 
<Mi llw: poHtuvtion of antitoxin by the .inunafs tissues in fesp<*nsc h» ijie siiniulus 
ptovfdcti hs the toxtnd. 


StreptococcAl Infections 

7i7 Ajtduial mtnuun/ation m ific ticainicnt vd' stlepl^K^Kcal infections fias Kvently 
Kvn parttxdlv cvfspsc*d bs vhcnunherapv J he nunfc td adion of vOinptuinds oj the 
sulphvsnaMude gri'vip m c<»nd>.Umg lutcvtion remains oh‘.vvae, hut po>hahh vtitlers 
Irotn Ih.tl o{ immune tvidics I or iho reason iheiv aptva's to fv lusldkaiion for the 
xicw that a vombmatum t‘f the two foiiO'* itiMimem should piove more efleciivc 
tfian cithci tine uw-d sinKfv Ihc tcMilts ol or ufu* tests |1 leotmei. >*nd id piehniinarv 
ex(H:i invents »n fhc ticatnrcnt along ihe%i- hues of aifdici.dfv punluevd strcptivciVual 
inicstuviis u\ tnivc. apjx*ar to tK* in agjccnxnt with 'dus hypothesis iBchicnsi, but 
await fiirthct contunvalum the s;une piinciple has tven applied with appaicnt 
success lu iIk' treatnKnt id human pneumivixcal meningitis fl inland iV of i and in 
one save »*! tsphoul fever tllairics, Svwei. atul Ilvnupsinii 


Enteric Fever* 

7iK rur/fVtfrt Seium fvcpaicif by the method rixoTmianvicsi bv t clix. and having 

a high content o{ \ i in atUdu>n to II aruf (> antiKnltes, hiis tunv received tficiapculic 
tnal lu ttve itcatuara tvf lyphoul fever in 5 n*piUted invcsiig^itions tfehx, 19^5; 
RobciSvoa and \ u. Mi,SwcciKv, i, .H>kso« aiuJ f .jcw, Pupci and i nvkcT.) fri all 
^ tustaiwe*i tlfcc scrum has fxvn found ol vaUie, bid. apart fiom lhi>se caves rep\.uieU 
Hv 1 efix. aykquatc i^iantods have Kxn lavkme 1 here scciio hitie drnibh however, 
that a taximiabk re-sviU has trdjovsed tbs .ulmimsiratiou of this veium in most 
c,au*K piiwided that doses wcie gocn sodKient to mainutn a high coivocmriition of 
\ t arudHxfks in the fKnp?>eraJ blosvd (Pihx^r and C rvxkct ) MethixJx tor the tiiralton 
ami sumUrduatHvn ot iherapcutK antitvplund serum logetfvcr with a sug|£c.qcd 
divniage t>l viKh a serum in the ifC4tnvent of typhmd fever *trr dtseuxsed by I cha in 
a necent pwhlK.itioii \ lurther nwctestiitg devdoprnent rexuUmg from the 

of tlK Voatdij^n lux btvn live demonstraCton by l-ekx <1938, h) of Vi 
antibeHfxc^ m the «cram of a high profXKtion of chronic typhoid ’carncf's' (5«e Psirt I. 
p, 50i. AhhiHigh Ihc presence <rf these antib<x5ic» m the bkxNi should not be 

fOiii 
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regjiinled as proof of the carrier &tate> Feiix regards their denroiiEtration as the best 
ser<^>gical test available, 

Behrens, E. (I93S) 7hL Bait,, Aht. 141, .^85. 

Boyd, J, S. K. <19381 J. B. Armv rned. Cps, 70. 289. 

Oicsney, G. (1937) Brit, meJ 7., 1, 807, 

Cookson. H., and Faccy. R. V. (1937) Brit, mal J„ 1, 1009, 

Fkwurrel, G, M., Simnums, J S„ OuWin. L. !., and FcUon. I . D, 

<1938) FM, Hhh Rep,, HmA , W. 1877. 

Felix, A (1935) liimer. 1, 799. 

- (1938. a) J. 88. 750. 

(1938, b) Urn i f, 2, 738. 

Finland. M., Bro\»in. J. VV., and Rauh, A. F. (1938) \ew Knfsl, J. 

MeJ.. 218, 1033. 

Fleming. A (I938> 2, 74, 

Cilcnrn, A 1 .. and I lev\cUvn-JoiK's, M, <1938),/ Futh Baif., 47, 405. 
Haidduin. A 11937) These Je f\tn\. No 751, 55 
Harnes, 1 H. R. (I9.UJ) /cifucr, 1, 4^ 

Svwer. H , atid rhomp'‘»'n. N. (1939) Ijnuct, 1. 1321 
Jensen, i (1931) /’ R S<h Hu>l f\irts, 108, 539. 543, 577, and 

^79. 

(1937) Pttu, R. SfH , 80, 1117, 

1 *>e\senthal. IF (193*)) innitt, 1, 197 
McSucencv. ( , J. (1937) Rm nu J J., 2, 1 1 18 
Parish. H J . and \N right, J. ( 1935) Lmu vt, 1. 600. 

(1938) litmet, 1. 882 

Pcntold. W J., and Folhurst, I. ( (1938) tW. J iuM , 1, (*04 
Pnper. \ . and ( r'i»wkci, < (t (1939) ,V {ft we</, J , 13, 2'^ 

Ramon, Ci. (1938) Rt‘\ iThumututl , 4. 5 

Hmetn, A , RilIiou, K . lljvHiriehitch. M , and Maect>lmi, R. 

(1938) Rc\ ii'/tntntttu i . f\tns, 4. 24 
KoIktImmi. R C , and ) n. )1 (19(6) met/ d , 2, 1 1 38 
lopiev. W ( . K.iisiikK, H . Wilson. J , Staccs. M , ( halhni»i, 

.V V\ , .iivd ( lark. R O. J (19 37) /Mtutt, 1. 2*^2 


IMPFTKJO 

.Vc also .Sinveys and Abstracts !9l9, p 3HI 

3 MRONU IMPl lUiO 

Treatmeot 

The Milphonamide gitnip 4>l drugs eari K* given to paiienis uiih ennOuent nnjxtigo 
of the scalp and lace of the lyix shos^n in \'ol \ 11. p 9^, this ircalmcni is particu* 
larh suKable for adults but m,is also K* usc‘d for children fhc tiosc lot adults is 
one 0 5 gram tablet 3 pnKs daily for U) days i hildrcn and adults ssho havs: not 
responded Vrcll to prolonged hKai tieatnicnt have delimtely unproved with a sulphoro 
amide compound btii the drug must lx given uiih great caution 


IMPOTKNCE 

TRI A f Ml Nl 

OrganoUierapy 

The use of testosterone pn^pionatc in conditions with assrxiaicd loss, or diminu- 
tion, of sexual potency is described on page 57 


INDUSTRIAL ACCIDENTS 

INC H« M l. AND C OST 

The folkwing figum for iht years I‘fl6 and 1937 may be added (o (he table in 
Vol. Vn, p. 1 19. 

1936 7.606,066 2.M6 459.271 461,557 661.592 5.7»6.345 6.447,937 

1937 7,959.163 2,370 486,495 48*.«65 668,564 5.970.960 6.639,524 

109 
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CAUSES 


22: l^acitiry and Workshop Act. mr ^limiki be altered to 

Vol. VIL 122, paragraph 5: the figures for 193S are as follows. The dikf In* 
spectw of Factories reported 0938) ifut as a result of 308.061 visits piud to 
549,972 factories and workshops m the year 1937, notices of contravention of 
kim were served tn 240.774 cases; 2,347 prt^secutions were tmittuted against 
833 firnss; 33f> of these charges were in respect of accidents entatling injury or death 
of workers. 


TklATMENT 

4viilAlittlt3r Of Troalmniit 

744 'flicrc 1% a deal to l>c said for the principle of bringing the system of Work- 
jnen’s i ompt-nsaiitm inui cKvscr udmimsirati\c rcUlirm with that of National 
Health 10^104040, and for providing that both he administered fiom a central 
tkt>artfT>ent, payimnts being made to live dis;ihlcd person through the Post Oflkc, 
as in <#crman> I his winikl entail compulsor) mstifance against indiistri>i 1 i risks, 
such as was introduced in the case of coal mining companies by the Workmen's 
ComfHjnsatMm Ati, I'flh (the ’^Nichidson Act'i 'Inc opinion has been widely ex- 
pressed k* g Iw W dvsn and 1 csy) that the State should regard tht* tndu*itiia! worker 
m an untioftant rut toned asset. an^J that, when he Ivcomcs disabled by an accident, 
the State should t.ikc actoc sicj>s to ousure that he is adcuuatclv treated, proivMy 
matntairted during disability, and replaced in liK former job. or trained and placed 
m a new job d iKcosafy, as wnm as lie is tn to woik again At present he is left 
Urgely to his own dev levs in these manas. with the result that dtsabdiiy is often un- 
nevosardy proKmged and ibc return u> work m.u!c much more dilliculi than need Ixr 


(OMPI NSXUON lOR DISAlillirV HI f TO INDUSTRIAL 
Mean MS AND DISlASrS 

745 The present practice in I ranee with regard to Workmen’s Cmnpcnsation is 
governed b> the I aw of 10th June, I'DS. which uunc iniocficvi on Isi January. 19'19; 
this provides that paymem ol compensation shall fxrgin on the first dav foU<>wing 
the avcidcnt tm mint ctmntnes there is a waning ptmod’. usually ot ^ days, before 
such payments fxxonic due, this is intcitiicd to exclude minor accidents from the 
seO|se o( tfie Acts! Half-wages are paid k*r the hr si month, after whicli. it disability 
persists, the rate is taiscd to two-thuds. Iota! pcimancni disability entitles the 
woikman to thiec quarters of his prc-accidcnt wages, ot to KX) per cent of these in 
iTases in which the divibthtv is vi Si*yere as to oblige him to employ someone to 
assist him m ‘the i>r dinar > acts s>f life*, e g, feeding and dressing himself, m such 
laws he latt claim, m addition, any sum required to pay for such services, up iti a 
maximum of JdXX) francs tsci annum A cUttm which has txen settled may be re- 
otxmcd id any tuiK if dis^tbihty fecuis. or htvonK^ aggravated by late con lohca turns, 
(In Oreat Hniom this may be impov'ihlc unless a ‘Declaration of Liabiliiv has fven 
Itkilj 

*tMMp Sum'" .VV///r/«e«f* 

M IS Uic tmal ptaciice m industry to engage workmen bv the week, and to pay 
weekly wa^; following thi.s convention, the mdustiial worker is acvustonicd to a 
weekly budget, so that paynvctif of compcns,mon is convcmcniU made m tlur sumc 
manner In scvmc eases, iht'sc payments may Ise c*>mmutcd k»r a single payment, or 
Tump sum’, tntcndcs) to tedeem luturc liability . This is. for instance, provided for by 
Section 1 1 ot the WorknwnN I ompeoMSion Act, 1^25, under which an employer is 
cniitlcd to redeeni his futtue liability in eases in which weekly p*i>rnents have b^n 
made tor ruvt less than b numths. the amtrunt laid down xs appropriate is such as 
wHsuld purcfiase an annuity from the National l>chi C oinmissioticrs equal lo 75 per 
cent of the weekly payments. Ttus sum may he applied by the Court lo the benehi of 
ttve injured workman. 

h K, iKvwcver, a a>mnwn practice to nceoimtc a cash scttlemcfii once and for aU 
at cUttm umier the Acts even when disabiluy has not lasted for 6 months, and for 
armumtv which nwiy be considerabty Jesai than the value of such an annuity. When 
haNlitv un^:r the is disputed, employer or hk insurance company may 
pcopvvsc a compoiitton atproeinent\ i.c. a seulcmeiit Nvithout nmudior; he may 

no 
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io Iff am Isable la pay compmsuikin at alf« 1 $houl«l have to pay ifOO; 745 

ll amiild cost me £50 fa take the case to Croon to test the auesttoo ol* tiabiHty; very 
1 v4U pay you £50 to get rkt oC any liaMlity in respect of this accident/ 

Much hard hargaming takes ptaoc over such negotiations, in which the workman 
is €^en hadiy handicapped by lack of expert advice. An employer ts not relieved of 
his liabiUty by such an agreement unless it is registenrd in the C'ouniy C ourt, but 
workmen do not always know this, and Courts arc not alwa>'s particularly careful 
to protect the inicitssns of the workman. Wihon and Ujvy dealt exhaustively with the 
disadvantages of ‘lump sum’ pionvents. and these aie severely criiici/cil in the repi^rt 
of the International Labour OtVicc on the fcvaluaiion of IVrmanent Incapacity for 
Work in Social InsuriuKc (1937). Sum.s so paid to the workman arc often wasted, 
owing to his inexperience in handling a larggc sum of money. A careful investigation 
into the after -histories of 322 cases so ‘settled’ (which appears to be llHi only inquiry 
of this kind the results of which have Ixvn published up till now. I‘^3s>) was carried 
out by Norcross (1936), who ciincludcd that this mode of dealing w'lth workmen’s 
claims ‘fails in w hat it is try ing to uvcomplish. The cctmomic status of the claimants is 
not as good as under the biweekly system: their health conditions have not im- 
proved; their employment status is not strengt turned; considerable sums of money 
are lost and larger sums unwisely spcni. and imurcd woikers and their families who 
ought to have conqvnsation upi>n which to live Ix'come public chiU|a:s.' 


SI MM \RV AND C'ONC LUSIONS 

Wilson and Levy have published a careful vliidy, wuih abundant references to 
authorities, dealing with many of the problems of industrial injuries, ineUuling 
an historical review of the woikmcn’s comtxnsation laws m Circal Hiitain, and 
making valuable suggestions foi impioving these. 

In l^Ah an I rUci depart rnenlal C ommittee was appointed U> ivrunt on the ‘Rchahih- 
laiion of IVrsons Injurcvl b> Accidents’, and this Committee issued an Inlefirn 
Report in dealing with the tfcatmeni of Iruttuies. Many cases of this type arise 
in industry, and form u substantial pioptniion of the more seiious iniinies. 

In 1*^38 a Royal ( ommisston was apiuunteU in (»reat Hritam with cxceplumallv 
wide terms of reference lu inquire into the lurungcmcnts lot treatment and com* 
jXftsation of workmen injured in industiial ucculciiis, it is hiqvd that this bod> will 
make rcconuncndatton.s tor great impiovcments on the present ariangemcnis, and 
that due regard will be IkuI ro the exixiiencc of other countries, some ot which me 
far ahead of (neat Britain in ihc orgam/atum of this impt)niinit branch of stxial 
service. 

Ministry of Healin. Imt nni of thv hiU’tiifpiJfimvntalC 'onumttet* 

on thv Hi'/wbihiotton oj Petunn i/iftoal /h' Actulaffy (l'M7) 

London. 

Norcross, t!M3h) I'oratiomtl Ht hafulttuium «#<«/ HorAnic«*v Com- 
pemarnm^ New York. 

Wilson, A., and l,.ev>, H. (193^) ITo/'Afmvi'^ ('tofipenuaion, NOI. 1, 

Stxtai urtiJI Politn af Ihvviopmonty London 

INFANT FEEDING 

See also Surveys and Abstracts 193*^ p 3HI. 

BRBAST I Lf DINCi 

QoaiitttF of MUk Secreted 

Secretion of brea*vi milk can be shmufated by the lactogenic hormone of (lie 750 

anterior pituitary; it can also be inhibited by any preparation of tlie folhcular 
hormone. »tich as oextrone, which can be used with success when for any rcasim 
inhilHtion of lactation 1 $ necessary or desirable. 

BdelkMi of Maternal Diet to Lactation 

Drugs of the sulphanilamidc gremp administeicd to the mother durin|^ hictatiim 
are lecrcted in breast milk but not in suBkicni quantity to be of any sigmtioiocc, or 
to alfect the infant. 


HI 
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INFLUENZA 

754 See ilfa Siifveyt and AbMracts 1939. p. 3H3. 

CLINICAL PI<;TURE 

CoQiNtotkms 

Durmg the t^t\y monsht of 19^9 a nuld htii wtdc-$pr<^d cptikmic ixacurred. Posl- 
mflucti/al cough, apparcmly due to trachctiis. was an outstanding and 

sputum when prcMriit was usuall) heavily infocicd with pneumococci. Another 
interesting pisinl iv thfii nian> ol the cases of media resulting from influenza 
produced a pure growth of pncuiniHrocci from the pus. It is not unreasonable to 
assume that complicatiom might ihcicfore have been more severe were it not for 
the recent mirotJoction of M A B b93 which was used widely, and probably with 
comtikrahlc help in view of tlie predominance of the pneumiH:occus as a secondary 
invader dunng the above period. 

1RI A IMI NT 

Frrrcxitive 

If a mask o wurn duriny, aticndafKv 4>ti intiuen/a paticoiv it >hoiJd protect the eves, 
as infection can enter b> this rmite. 

INSOMNIA 

755 See Sill vc>s arul Xhstraciv p txii 

tNTKLIJOENC E M:srs 

l YlHS oi IMU I K.l N( I U SI 

IndividuAl Non* Verbal rPerfonnance’ ) TosU 

75B A i ornmitiix: w.i> ssM up in 19 tX to prepare an 1 nglish version of the 193? Terman 
version of the Huici Sunon mfelitgence scale li was cvfX’^tevl that this would lx‘ 
available in l'M9, 

A nonoTi bal ‘jxrveptuar test of inteJligemc. Mutable uKasuirng intelligence m 
all suhicciv with a mental age aKnc ^ >cais. has Ixxn prepared bs lYmrose and 
Raven, of the Research lVpaeinK*ni, Rt*sal I aster at ounties' Insiauiion.f olehcstcr. 
Thew piogrcsMve niatiKX's consist i‘f sets, eavh i>f 1 2 tests A test is eomptssed of a 
page of diagrams Ihe <.htef om* is a rcslangular tigiite vi>vcivsl b> a geometrical 
pattern except in one area whKh is leh bl.ink ficlow arc or K pieve5 the same shape 
and M/e as the blank area on the mam diagram .ind coveied with varmus patterns, 
the sub^vt IS asked tt» sclevt tbe <»rK vshivh, when tiiteii into the blank area, wimiUI 
complete the jcittem A table s»t m^ms foi subtexts Ixiwceu the ages h and 14 is 
ptovulcd 

DavidMsn. M ti9T') flnt J. mrJ 17.93 

Mitki, r M . and Raven. J i' tl939» ftnr J mod 18, .Lt. 

IVnrose, 1 S.. ami Raven, J i /hj/ /. mt J /Nu7kr/,, 16. V?. 

Haven, i <19*9) /j//f J ftn'j /V»f . 18. Itc 

and Wiiitc. A. tl939i Frtf J, ntitl Fi\ihoi, 18, 40 


INmsnNAl. ORSI Rl CTION 

Sec also Sufvevs and Abstiacts 19*9, p 3K7 

ACi ri IMIS UN Al OBSTRCXTIOS 

74 J Wangensteen, Rea, Smith, and Sehwy/cr rcjxsrted the rcsidts of treatment of all 

cavex of acute nvecNvnkal mte^tioal obstruction of the itnah intestine voen at the 
Coiveixily Itovpital, Minneapolis, hetwsfen June 1 931 and June 1938; there were 
patienlv and euvrs, wsme being recurrenoes^. There were 28 deaths in the 
oerieiv. In 46 3 per cent oi all cma and hi 5 per cem of all patients tl26 cases and 

112 
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HIMMMMI 

% fwliaits) duodenal suction was the priimfy insatment; aiiiong these there wens 71(3 
15 deaths, living a patietit moitaltty of 154 per oent ami a case fnoitality of tl4 
per cent. Of of these patients suctkm alone accomplished a satisractorv decom* 
pression tn M; there were 5 deaths in this series, giving a patient modality 74 
per cent and a case mortality of 6 per cent. The authors conhrmed the importance of 
this method in suitable cases, but emphasised the importance of difiercntialmg 
(t) simple and strangulating types of obstruction, and (ti) acute obstruction in the 
large and small bowel. 

Wangensteen, O. H., Rea. C. E.. Smith, B. A,, Jnr.. and Schwyirr. 

H. C, (lf>3SI> .Swrjr. Ciynec. Ohstrt,^ 9H, 851. 

INTESTINES, Tt^ERCUEOSIS 

See Survc>*s and Abstracts 1939, p. 389. 77h»77S 

JAUNDICE 

See also Surveys and Abstracts 1939, p. 1K9. 

TRFAfMrNT Ol JAl.-NDK f 

0 / Hiicmorrha^t' 

From UitH>mtory investigation and ctimcal tiial at the Mayo dime, Butt, SneU, 7B8 
and Osterberg ( l9tH) had success in the picvcmion andcotUo^l of the hacmot rhagtc 
state of jaundiced patients in the prc-opcraiivc and t>i»si-i>pei alive pcitt'kls by 
administration ol concentrates of Miamin K. uhich is generally obtained from 
alfalfa meal, ami animal hile-salts given in gelatin ca|v,ulcs by the mouth, injected 
inlramusculiulv. or, to control existing bleeding, by a dtuvdcnul tulx* administered 
slowly (M) to minutes) hv the diip melhiKl Vitamin K acts by bringing Ixick the 
prothrombin ciwgulaiion time to the normal The prothrombin cloiimg time of 
jaundiced patients about to tx* operated upon should be taken and. il this is raised, 
comentrates of vitamin K vsith bde vilis should lx given until the piothrombiti 
clotting lime con»tfs within normal limits 

Snell and his collc«igucs < talk, Duon. and Butt have followed up their work at 
fix Mavt) dime on tlx use of vitamin K and bik jwilis in the tieaimcnt of the 
haemorrhagic diathesis in jaundice b> new knowledge on the dclkiency of pro* 
thrombin in vanous inicsimal disorders in which tlx metabolism i»f prothrombin 
IV so profoundly altered that spontaneous haemoirhage may ixcur, especially in 
intestinal obstniviion, gasiio-cohc fistula, piwi-opci alive gasiiK retention, ehronk 
ulcerative colitis, and intestinal ttsiulac. 

The proper absorption and uiili/aiion ivl the fat-soluble antihaernonhagtc I'oivd 
factor {vitamin K), the altcrutnsn of which cativev pfothromhin abnoimality, depend 
on the following circuimlarxcs, tij Tlx diet rnuvi contain the anlihaciriorThagic 
lactor, (II) tlx bilc must be normal; (lui lal must he properly digested: (iv) a suirxicnt 
amount ol notinal intestinal muco«ui must be available lor absorption of viumtn K; 
and iv) tlx interna) metabolism of prothrvimhm must be v;i list act ory, for which 
normal heptalic function is apparcmiv cvseniiak 

In cases of postH^perutivc iiucsiinal ohstruclion in which ti ans-dtuxlcnal aspiration 
iv c<vntinucd foi a considerable imx, bleeding may take place liom the anastomotic 
are#i, or Irom the intevtirx, this was previously ascribed to failure of the anasto- 
mo^kv Of to leakage from hlmxl vcs.vcJv dix to the underlying morbid process; but 
now it appears to depend on a fall of prothrombin due to lack of bde, thus pre- 
V'enttng al^srption of vitamin k. When haemorrhage rxeurs in intestinal olntnxtion 
rt has Wsm found that there is little bile in the mtesiinai tract. Wlxn alteration in 
the prothrombin content of tlx bloiKl excurs in intestinal obstruction ami other 
comiitium. ircitimcni by vitamin K should form part of tlx mcvJical care, it is 
stiggested that the concentration of prothrombin in the circuUtimfi blood should 
be estimated as a prelude to the trcatnxnt of hlee.hng in any medical or surgical 
cases in which there has been an inadequate intake or subnormal assimilation of 
food, diminution of the absorptive surface of the intestine, or pndonged dtarrhoea. 

In some cases of intesUnal dmxrder, and even in jaundice, it may lx desirable to 
give vitamin K intramuscularly ex intravenously, though intramuscular injection 
acta more slowly than the oral administration. 

Butt, Snell, and Osierberg (1939) have couttmied their observatiom on the cUnicat 
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me of vitttJiitD sk petrc^m ether extract of atfalfa meal from which the 

piltitkenhi were removed by a<Uorpt«ofi; 200 mg, of thh extract wm amumifiialcty 
^utvakrot to 66 graim of dry atfalfa meal and coftiaified about 37,500 Dam umta. 
Tne cUmage in their patients varied from 200 mg. to $ graim this crude 
concentrate daiJy \ a uual of 20 grarm o%er 7 day« fm% been given without lU elfects. 
H)' ific inlramuftcutar r^^utc 1 1 gram« in peanut oil, s|>read over 4 days, has been 
given, 

7o laundioed piitients whc*se prothrombin clotting iifnc is normal, the authors give 
pra|m>l4Ctk ticatmcru, 2 to 6 capvulev each containing approximately 200 mg. of 
the conccntraic, am! I to 4 grams of antmai bik salts, UaiJy for 2 to 5 days before 
oricra inm 

J or >aumiiccd paticnu uith a pn^ihri^mbtn chitting time raised to between 30 and 
45 secomh (he v^unc ife^ument vufliccv In those wmisc prothrombin clotting time 
IS longer Ihan 4< seconds they admiiiistcf the vitamin together with bile salts by a 
diUHtena! oi I toltxr employing (he drip mclhi>d‘ 2 to 4 grains of a water-soluble 
hde sail IV dissolved m 250 to 5f JO c cm of warm physiological saline or tap water, 
and 1 h) 2 g/arns ol rh«; alfalfa coturcnOwition is addesl. One such treatment generally 
brings the pioihKirnbin slotting iinK* back to normal. 

I OI patients win* have a raised prothrombin nnve. and who arc actively bleeding, 
(lie clotting bhuHl uiu*»l be lemovcd bv hivage, the treatnvenl described in the para- 
graph aK»ve I’, irotutited, and a blrwH! tiansfusum may lx*lp 
The authors have now neated wuii the ahalfa extract and bile sails 127 patients 
sufterifig ffiJin jaundice and submitted to sonve surgical pr^xcdiirc In a large number 
blecdtniK was .ule^iiuUcK ».oniiollcd. but in some patients the treatment was 
inetrcstive I hey enipliasi/'c dxr vahx o( pfc-i>p^‘rativc ireatiiKnt in preventing 
p4>Ht‘Otx-i alive blccdmg. 

llie authors have cxanjMcd ihe proihrombu' clotting tinx' and the value of this 
Ihcfap) in inher haermurhagie states apart Irvim that asMKuiled with jaundice, 
miniefv. im'nofrhaiti.i, meiioiihagui. haenH)phiha, essenlial thronibcvytivpcmc 
purpura, bmc purpura, c\'.s^‘*mi;iJ hacmatuna. Htintrs syndrome, uncomplicated 
mcnudviic tvtcius. (amilial bleeding icnderwv. aplastic amiemu, and haemor- 
rhagic >luoden.d uicci, hut hnirul in cvcfv vast' chat the prochrombm clotting time 
was tuvrmal, and Chat this treatuK'nt did m»t affect the tendency to bleed 
Siewail investigated the ehest ot avlmitusici ing \itamin K together with bile Siilis 
to 12 patients wnh oKihkIivc i^tundice and hver damage and one with post- 
ofH?( alive evicinal htharv lisiula. Me extracted the vuanun fr*vm liesh spinach, and 
mixed ifw CNtiaci vvith .svHhum laimxbolatc and stHlium gKcivcholatc in the pio- 
p4>ftu»n ni I gram of e\r?av.i to 4 ^ gt.ims of t\uh ot ihc bile s*dts, The dvisage varied 
horn (» H gram of ihe viianun K bile-s.dt prepaiation given on I viay to 24 8 grams 
over b davs, the avciagv' dose wj> (. S grains 
In all vases cxvepi one. obsiructioii tv ilte flow of hdc for over one week reduced 
the piastua pouhiombin tc' less than ^4 fx*t cent, the average level vsas 53 4 per v'cni 
Prc-4*;x'i.ilne lUMtmvnu rajwxf cIk plavni.t prothrombin level to an average of X6 2 
pci v'cnt. m 2 vases to t(¥J ^vi vent, amt in one tv lit2 per tent 
Sfcvv.ui hnind that the tail oi pl.iMua prothr»>mbtn after operation was only 
transitofs. d hiding with the v»taniu*-K Nle-sah piv^paration was resumed at once. 
He thinks that a protbrombut level of jxu cent is vlesirablc before opciation. 
Me .tivo ftnmd tfiat, m the preseme of Ivepatu damage, tlw prothrombin recovery 
was vfiiuimshcd 

Hun, H H . SiKil, A N! . and OstciKrg A I Sftno 

ttuV/j,! tftur mtti l,o.. 113 . 'St 

t lark, K I , inr . ntsiu\ i I . Hull. H K . and Snell. A. M (ISi3y) 

/*on H.OO r i> , 14 , 40-' 

Siewaii, J. I) 100, 5'<K 
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KAJLA-4ZAR 

AETIOLOGY 

G^^rafhicai iUstrihutum. ~ Inhere h h(tU^ real indication that kala^/ar is spiraling 
to neu' areas, but it is being rccogni/ed m a number of places from xvKtcb it has 
not been hitherto reptn'ted It has recertiJy been shown to he w idc-spieaJ m South 
America. Isolated cases hiivc been rep<vrtcd during the last 20 )ears. but on the whole 
these reports have been received with sccpticisnt. The vel low -fever viscerotomy 
service in Brazil and the Argentine has been the agency through which light has 
been thrown on this subject: 
out of 47,000 visccrotomics, 
leishtnanta were found in 41 
specimens. Subsequent clini- 
cal investigations in souk of 
the iiifcclcd anras brought tt> 
light a few cases of kala-a/ar. 

Nearly all the IcKhmania- 
infected Msccroioniy spcci- 
n'Hrns and nu^sl of the clinical 
cases canu’ fiom the north- 
east corner of Brazil between 
Para and Biihia, but a few 
kiila-a/ar patients were also 
found in the C haco district t'l 
the Argentine Vhc eases wcic 
spisradic, and entirely uncon 
nected with one anolher. Two 
species ol Phlebotf^mus were 
found in this ncwlv discovered 
endemic aica The causal 
organism is rnorphologically 
identical with I t ishttmtun 
dtWinuftt and Ixhavcs like this 
mganism in culture and in 
the gut of s,ind‘ flies. thvMigh 
It has icveivcil the name A. 
chdsii.'u. thcic IS little reason 
to doubt that it is a sub-sanety 
of / dtuuntim i( iiagas <7 ni j. 

More adult cases have tscen 
found in the South of I ranse 
reeenilv, and a lew cases Ihmii 
inland provinces. In the 
Adriatic an adult case has 
been retHirted from V'enicc, 
and m Yugoslavia the disease 
appears to he compuralivelv 
common. Here, as elsewhere, 
it is c'sseniialiv a village 
disease. In one hvcaliiy 7 per 
cent t>f dogs weie found to Isc mfccteJ and PhlvlMUmm^ muitu was always pic.scnl 
in the endemic areas In Ci recce the disease .scx-nis (Kcasionalfv to aptvar in 
epidemic form, and sometimes whole village populations have been infected 
An epidemiolisgtcal study of the disease in live Sudan was recently carried oui, 
It is confined mainly to the valley of the Blue Nile ff<»m the Abyssinian Inirdcr to 
150 ntilcs south of Khartoum. This is ojxrn flat country with liKimy soik a high 
humidity, and a tcrnjsei attire w hich seldom falls below Wl I- The peak of the rainy 
season is August, and tfw kala-a/ar onset curve commences to rise in August, falling 
again in February fHenderson). 

MORPHOLfXiV' AND LIM -C Y( IT. OF IMLSHMAMA !>0\oyAS! 
Tmmmissim.- Tittle tm been added to knowledge of the irammission of tljc 
disea^. Recent cptdemiologiiciil data appear to add weight to the hypothesis of 
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pm64ly jar$mm$km, md in a!! tlie new endeniac aitas $ocne ^leaes of mtndSy 
hm mm fotmd. In Cliina^ Sun and Wu found If natural)y*iiife^ «atid4te in a 
bik;l) of 537 cuushf in an endemic aiea: they aho showed that ch^temst was a 
mtich more eUkscnt carrier than other local specks, in that this fly was most easily 
ififbcted and that the tfifection survived a suhsequettt hlood meal. Shortt and 
Swaminath have shown that the letshmanta recovered from nasal secretiomi are 
vkhie, 

DIAGNOSIS AND DlhhTRENTIAL DIAGNOSIS 

Sternal puncture is a vitJuahk nvethod of diagnosb in kala-aisar, and wilt un- 
douhiedly tarptly take the place of spk^tc puncture, Many workers aie now 
advocating tim method, but Napkr considered that, though a useful method, it 
was not as certain as splenic puncture. 

The methods of scrum diagnosh continue to nmlliply, but most arc variations of 
Napkr\ ongmal fornialm incibrHl or f hopra's urea stibaminc test ami arc based 
on the gross change in the albumin-globulin ratio that occurs in this disease. More 
delKate nKlhmls arc favitiircd in I uropc, but these arc seldom applicable in tropical 
countries on aicount of the ri^ny cases of ‘tri>pical splenofncgaly* and other con- 
ditiom that give confusing resuitv A nKiluxl recently intrtHluced is a photometric 
one using I in l.dOt) scTuni ami I in 1 00 urea stihaminc solution (d‘Ocknil7h 


IHI MMI N I 

KtKuih ami Svhrnidt have suiiutirdt/cd the mcthcxl t»l testing aniimonv prepara- 
tions bv ta^atffig infected haniMcrs. bv this nwans sc»lusUbos»n was sckvlcd for 
clintcal trial, Weesc reported that the tolerated dose of vohistiNisan veas 25 per cent 
higlicr than that of ncostiNisan. amt that it ilid mu cause hval nritation when 
it^fcvicil HO per cent was eiVvreied in the urine in the first 24 hours StrutlK'rs and 
I, 111 . and Wiles rejx^rted ve/v fav ouraNv on its cinucat use Napier, wiso lust used 
sohistiKTwin dinicallv (stsr Vol, VII. p. wheie it is icfcrred to as IGycr 561) 
and repofted gt'Od results, is not convinced that strict paiallchsm urn W expected 
lictwecn ihcratvutic lesuUs in aoinuils and in man; fu? ctmsidcis that, gram tor 
gram id antunonv vonieru. solustilxvsan is shghtlv but dislimrtlv less ctlkacious 
than neostihinan. though u tus certauv oihei advantages which make it :i very 
UM’ful addition to the pnarinzuofxxna (Napier. and private comnuinieaiions). 

A leavtiouiirv note was sounded bv laurinsxh who still tasoursxi tartar cnx'tic. 
7h*» opinion was basesl on extensive csc'ciierxc in a Naples mtcdiatnc clinic w'herc 
H44 cases were seen in a pi"fiixl of 20 vears 

t hagas. I , da ( auha, A. M . < astro, (i de f) . I criiera, I . t , and 
Hoitu na. < . hnt <bu ( ru:, 92, '21. 

d'OcKnit/. M. \i%m\rm. stwit., 15, 22tl. 

Henderson. I H. nn?i7) Itims H Soi i/op SUt! //ve , 31, 17*>. 

Kikuth, ^ amt Sv,hrmdl, H (H'Kl \f\h u. i ^ 

lauruuKh, A trtiiiiirM, 46, K<'?. 

Napkr, I 1 f t^tschrtti Hernfuird \mht :un\ AO. GV/>/o/,«/cie' 

i rrutuU* ft umi S\huhtn, Mamhurg, p 
H^Wi /.omer, 1, 

Short!, II ! . and Swamuxith. ( S /mintn J mal H*'% . 2&. U! 

Stnitheis. I H , and I m. I i . !l'H7| ( f^tn nit'd. J . 62, 55^, 

Sum i I . and N\ u. 1 . t ( |Ut7) ( hm, mrd J,, 62, f>f>5. 

WVev, M ifUt?) ( hm mt^J 7 . 52, 421 

Vales. 1 M ( IVt7M Am tfh J J , 52, 5^9 


kii)m:v* si r<;ic ak diskases 

!kc aliio Surveys and Abstracts luv^), p, 

MOVAHU: KIDNl Y 

tmd 0iffrrrmml 

R32 ndvuKrd t^t iduiuld be taken during full eirpiratkm and full 

impcnttMUi on the same him ('ftspiraiion pyelography* I to measure the amount of 
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fiiottifity of tlie kidw^. After operntions for the Ilx4itk>fi the kidney they wm of 032 
ii^iie in «$ttm«tinf the resufts. ^ 


HYDRONEPHROSIS 

Thernmtmt 

Walters et al summamed the results obtained in 46 out of a total of 71 plastic 833 
operations for non-cakulous hydronephrosis performed at the Mavo Clinic, Tlic 
types of operations and the numbers of each pcrfbmied %^erc: resection of renal 
l^lvis. 36; resection of renal pelvis with re-tmplantation of ureter, !•; re-implanta- 
tton of ureter 4; division and ligation of anomalous vessels, 3; urctcrotyMs, 3; 
ureiero-p>Tloncphrostomy 5; and miscellaneous, 8, Of these {vatients 2 died, H were 
not followed up. and secondary nephrectomy was performevi in 15 <21 per cent). Of 
the remaining 46, llic final results were classitied excellent, 5; gcHHJ, 15: unpuncvl, 

13; and not improved, 13. from this scries no marked super li'rity or inferiority of 
any type of operation was noted. 

C AlC Ull 

Iremmem 

Priestley and Brausch foIUmed up 177 patients with renal lithiasis who. fm varmus g34 
reasons, were nm submitted to ojKTation. The late results weic as tollows: m S2 per 
».ent of all unilateral cases and 98 ikt cent of all hilalcial eases the stones caused 
further symptoms; 'silent' stones causesl symptoms less often <67 per cent) than 
stones which had piesiously caused pant; othei unfavourable factors weie a huge 
si^e, hvation in a calyv, especially in the tip of a calyx, presence ol other abni»r- 
mahtics; impairment of leieil fiiiHtum. and piesefKe of infection The authors; 
conclude that surgical treatment is induMted for fVfiinaiy calculi unless they are so 
small that they nuiv pass spintianeously . Opttenfieimci cmphasi/es llie importance 
of restticiing oiKration in calculous disease to ci>nscr\aiisc riieasuies whenever 
possible raihci than nephrcviornv. 


ir-MOlHS 

Pnnuuy malignant luimuits of the kidney in infants and chddien have been B40 
tcviessed bv < ampbcll. He toiind records stf only 2 cases of caiciriiuna m childicn; 
hvpctnephrtirna acciiunted foi 2 to 11 per cent, but by fai the cominoiK^si was tire 
Wilms' iiiifioiu (embry.nnal adcfn»mvt>saf‘cornii) Tumouis t*l the remil librouH 
capsule and of the renal ixrlvis weic extremely rate. The moilalUy in cases <>f renal 
tumour treated by iiepbrcciomy was about 95 per cent ( amplxdl considcicd that 
the onlv way to reduce thi-^ figure is by the use of intensive pre-o|>crauvc and post- 
opei atn e radiotherapy . 

C ahill and Mclicovv investigated the significance of calcitied depijsits in renal 
tumouis Among 82 patients operated on, calcihcai urn, demonstrated by X-rays and 
by pathologiud study, was present in 12. in ntany caws n was sccimdarv tohaemor- 
ihage and iwcioms. The authors conclude that the presence of calcification icndcnv 
the prognoses more grave, 

Bailey and Harrison pointed tnit that large renal tumours arc not wlwavs malignant. 

Of f>8 renal tumours rcimned at the Peter Bent Brigham Hospiiid, Boston, there 
were 4 benign tumours wc*ighina frtnn 830 to 4.94t) grams, a fifth patient had such 
a tumour but was not submiiteiJ to operation. I'hc 4 who were otverated on all did 
well and had no iTcurrence of the growth. In one case the tuimiur was a Icitmiyoma, 
ami in the other 4 it was an adenoma. 

Hatley. O. 1\ and Harrison. J. H. <1937) J, Utol , 38, 509 

Cahill, G. f .. and Mclicow, M. M. (1938) J, Vroi, 39. 276. 

Campbell, M. I\ (1937) /. Amcr. tnt*d. Axs., 109, IfiOh. 

C ibert, J.. and Klajman, H, (1937) J, Vrol thi/., 44. 273, 353. 

fIcjWi, E, (1938) J. Amer. meU, An.^ IIO, 1818. 

Oppenheimcr, O. D. (1937) .Vwrg. C>nr<. 06jr/rf.. 36. K29. 

Pneslley, J. T., and Braaach, W. K H937) J, Attwt. mcd. A^^., 109, 

1703. 

WaKirix W.. Cabot, H., and Prrestky* i T <1937) /. Vroi , 38, 688. 
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LABOUR: IL— FAULTS IN THE FORCES 

84 S-S 47 Sett Sitrven Abstract* 1939 , p. 3 L 


LABOUR: IIL— MALPOSITION AND M ALPRESEN T ATION 
OF IHE MEAD 


(KX IPJTf>-W>STLRK>R I»f)Sni(>NS 

Mrihitmim 

$49 > or ftK tir^t scntcricc m the laM paragraph on page 453, rt*ad. 

The ottjput IS usually pnniarilv pt>sicnor, and one of three events nwy happen: 
ti) either it rtnattfs KicKvsards through an eighth o( a cueic and is horn as a per- 
sistent t>ccipiu»-t'K>sief loi . or tio it roiaicv forssards through three-eighths of a 
ureW and is tnifn as an oceipito-tintciior ptnition, the latter is the more usual; or 
OiO rveasamalh file Jicad is arrevted in itie transverse dianwter during rotation 
tftmi the postciuu to line anlcnor p<vMtion, 


LABOUR: IX. -OBSIRIT TIONS IN THE SOFT PASSAGES 

1171 See Survess and \hstraits p, ^*#4 

LABOUR: XL— ( OMPLK ATIONS OF THE THIRD STAGE 

$ 76«$$1 See Suivcvs and Abviiacts P 

LABOUR: XIL— OPER VFIVE AM) MAMPl I MTVE 
PROC EIH RK«S 

$$ 3 -H 9 l Sec Suivevs and Ahstrawis p v>< 


LAHOl R: XIV.-~*ANAFSTHESIA AM) AN \L(;ES1\ 

$95* $9h Sec Susses s and -\Ktfaet^ p tu<> 


LABOUR: XV.— RADIOLOC.V 


I AHOl H 

5 aldv^eU f t o/ have uv*d \-iavs to studs tlK' mcshanism of labour in various ivpes 
of IX’lvis, aiu! vonsKkr dial .uW^tuate radiolv»giual e\aniin,jtion, logethtT with 
greater cxrxnefKc in inter pretatMin. will in the liiture enable a iTH>rt' aivurate 
^»bstctnsal piognosis to lx- mads\ although theic are many taetoss atUxtmg pro- 
gno’<i(v which t.annoi be rneasurird bv \-ra>s 

( atdvsell. V\ t , Vftdov. H i . and Svserison. P t' J. 

, 41 . 3it'. and "1*^. 

LAC RIMAI 4PPAR \Tl S DISEASES 

See aUo Survevs atid Abutrasts I **^9. p 397. 

I AV RIMAI OaSlKl C TION 

T*riitt*nrftl tiff' i'hf’omi' Alwi'xiHV/e 

9Ll A furtirer <,1cveh>pnient of loti'i ojvcration lias been described by Dupuv-Dutemps 
^nd h> t*ayer Mt»rgitn, llw opening into xhe tn-m i» made m hir^ as po^isibk and 
the mwitHis nfcnihrane of the now h not refiHwed but div tded ^crticalK and sutuned 
10 the wall. 

m 
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Toi* vn. 

KSV 

Kmniiut 

Tmmur 

A tumour of the lacrinuil sac resembling the mixed tumour of the Ktcrimal gland 913 
has been described by While. Mtchaelsctn. and Heggte. 

Dunuy-I>utemps. L„ and Bourguet (1921) Atm. Ch uHu., Pans, IWk 
241. 

- < 1921 ) Buii. Aojui. MM. Paris, SB. 

Morgan. O, G. (I 93 «> Tnms. Ophifmi. Stn . LKK., M. If> 3 . 

White. J. P,, Michacbon, I C., and llcggie, J, I-. ( 1938 ) Tnms. 

OphthaL Site. V.k , 58 , 159 . 

IJkNDRY'S PARALYSIS 

See Surveys and Abstracts 19 . 19 . p .^^8 917 

LARYNX DISEASES 

See also Survevs and Absiraeiv 19 ty, pp und . 198 . 

HUMOURS oi rm iak\n\ 

Innocent 

New and I nch smvevcd 722 cases tif Iscmgn laiyngeal luinouis seen at the Mavo 9ib 
i lime during 30 years; during this tinK I.IOi) m.ilignam tuinours were observed. 

They diMdc the inm>eent tumours into 2 main giturps li) true neoplasms m new 
growths. 329 or 4 ^ <) pci cent, and no •tumours' etunfHssed ol any abnoi mal mass <>!' 
tissue. 393 or 54 4 per cent I he fust gu'up compriseit (ui tununits of epithelial 
origin (one adenoma and the rest papillomasi, 19 s *>( 27 fvi cent; if>) limururs ol 
connective-tissue origin (niysomas), IS oi 8 |k*i‘ cent, angivunas, 2 ^ lu t (> fscr wtini, 
and tthrornas, ncuiotibrirmas. tibrolipomas. ch<»ndroinas. and i>slciH,'bondroinas *ili 
less than 1 jvr sent, o ) cssts, or 4 8 pei cent In the Sivond group. 132 . or 4 b jki 
cent ot the total, vsere inflainniatory ; the lesi incliivlcd xanthomas, aim hud tunumrs, 
epithelial hyperplasia and Icucoplakia. and pridapse ol the larsngcal venliielc. 

Tumours iKcuricd on the vtxal cords 10 tunes as oUen as in other parts ol' the 
laonx The ages ol incidcnse vaiie\l from I! weeks to 76 scats, but i' to 50 ycais 
was the commonest age oi onset' 70 ix*r cent ol ihc cases were male and 3o |xr cent 
tcrnalc I he aiithiMN diseussed these varunis types td tumour i.rul gave special accounts 
ol' lire histones of 37 cases 

New, <i, B., and l.iich, J B. 1 1938 ) ^nh Otohrutf^ , < tmajio, 28 . 841 . 

LEAD POISONING 

Sec alsii Surveys and Abstracts 1919 . p. 400 . 

AM IOI (KiY 

Notification 

f or the paragraph on p. 658 , Vol VII, sub&lituic the follow mg: 

The widc-spread use of lead in industry accounts for piaciically all the known 931 
cases of lead pmjamimg in fircat Biiiatn The disease, if it crccurs m a factory, is. 
by Section (>6 of the 1 actones Act, 1937 . compulsoiily noUliablc by medical 
practitioners to the Chief Inspector of 1 actories, Horne Gfhte. Whitehall, S.W I; 

IT affecting a person employed in the painting of buiKlings. the disease must 
similarly be notified under Section 3 of the I cad Pamt (Protection against 
Poitiomtigl Act of 1926 . 

Incidence 

The foUowifig figures for 1938 may be added to the table showing the notified cases 
of lead poisoning (Voh VII. p. 659 ) (the pnneipaf figures rndjcate cases and the 
raised figures deaths): 
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Notified Camu of Lead POlisoniiig 
iHtHifimv I93« 


Smelting of tmuis - - « - 2^ 

lliimbtng and »oklering - - « - 4* 

- - - - 13* 

Priming „ - - ^ _ 4 t 

Tinning of metah ^ 

Other conflict with itH>Ucn lead - - - 5* 

While and red le^id woflk% - - ~ 9 

PiHieiy - ^ „ 5 » 

Vitreous cmiinethng « - - - - , » 

Lketiii actuniulatur work» - - 10* 

Pairti and Cidonr wurK^ . .. - ^ - H 

Imiiaruhber tt.orli<4 - ^ 

( '4»ach and C4ir painting * ~ I 

Shipbuilding • - ^ - 5 

Paint uwd in other induUncs - 2* 

Otlicr tfHliiMric^ , . . t* 

Painting of buddings (not notdiabk until POh) 22^ 


%»• 

LEiSIIMAM ASIK, C l TANECH S 

jSkrc abo Swrvc\% and Atntiacls isitu, p 4 <H. 


OKU MAI SORI 
\l riOlfXiV 

ifc)W«vi»/v>yux 1 

9 SS An epidemic of oncnul sore in the iwighKHwtuHKl of Alcpps* *Kvurred when sonK 
tefugccs tKVupicd a fiC 4 % p.inudiv eWared sde on v^hicb thev crccicti nuid and sliaw- 
brick huu. ihit i>t a total of |?7 lamdies, 45 i^ck’ adccied. ’’H indiMduab having 
M»iej* I he site abounded wuh vaiid-flicc. when the cliMnng of the new mic ua% 
complete, thi* luiitdxrr of wnd rtic?* decreased and the inculcnce of oncntal sjorc fell. 
A comparable though rcvcised Mate of aflairvexisicd at Quetta after the earthquake, 
wfurre the debris provnied ideal conditions for the biccdmg of viruMhes. and oi lenta! 
lore upjXMred in cpidemiv form* If was noticed that women who used cosmciK^ 
escaped cores on then laces, whereas m idlwt vvoiiKn, in cluldren, and in men the 
face was a common site 

( tiMu>/ Or gum on 

HiCiie has diawn atu:mnm to a paper published in by a kussun wriier, 
IknovsKv, wtu» tkscnbcd the fciiasiic aweitrafcK and recogni/cd it as a proto/oon, 
IhtA d<x's not sc'cm to Mtiaie the claim lor pnoru> made for (.‘unningham 
who liessrjbed but, not iinnaturalK af this early dale, was ignorant of the true nature 
of the KHi*e ?4 he saw and dcpK'icd from an oriental M^rc It seems, however, that the 
name tkirovsKv should take the pUcc of Wright < who has hitherto been given 
the crcsiit *oi tint accuratetv describing am! loi rccogm/ing the nature of the causal 
organism of orienul sore 

rkl ATMI NT 

Om 

Holmes rcik>rtcd on the nms trcatrnciu of ivriental sore anwmgsi the trixvps who 
helped to Clear the skbns at Quetta, he. with most of his coltcaguc^ preferned 
surgical measures with oi without the intravenous injection of the trisalent anumony 
csmvptutmK ami leixsrted pixvr results w«h tlw pcntavalent coinpounih. The he*! 
muits have been obtained when the sores have been scraped under an aisacathetk, 
tmted with liquid phenol, and then ela$dopUiU applied for 14 days without removat. 

Hambuffer potntod out that not ail Mvres CMDcurring cm the Nom^W'est Frcmtkr in 
India are due to lekHinanui; xhm nuiy aocount for the dtspartiy in the reports on the 
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fttsult of tmtmetif m oriottal wte diagncKS^ dkiically^ which ait; still unfortunately 
the rule. Malisoii*&ahr lecoiiitneficied the fcHowing paint for oriental soies; 


CignoUn 
Ichthammoi - 
Oil of cade - 
Rectified bcnixnc to - 


^ 60 grains 
« 120 graim 
» 40 minims 
I ounce 


and for more chronic sores a similar ointment: 

Cignoitn - ~ •“ - 60 grains 

Zinc oxide - - - ~ 24t) gntins 

Olive oil . - ~ - 240 ininuns 


SOirrH AMfRK AN C UfANHOtS LEISHMANIASIS 
AniOUK'fV 

This disease appeared in epidemic form during the war in rhe C haco distiicl of 
Paraguay. Infection of the lymphatic glands ix-curred in 12 pci vx*nt of the cases. 

Hamburger, H. I IndUm mai OVir , 74. 151. 

Hoarc, C. A. (I’^.^K) fratts;, R Soc, trop. \fvJ, . 3S. 67. 

Holmes. E, <1937) /. K 4rmy mai < 'ps, 69. 258 

Manson-Bahr. P. (1937) fexischrirt Ik'tnhard Stnht :tim Hi>, iu hmfsUi}* 
vwi seinen frvumkn utui Si hulern^ Hanihuig, p. 278. 


ij:prosy 

See also Surveys and Absiiacis 1939. p, 401. 

PA IHOICKJV ANI> llAi n RIOI (HiV 
.At the International I.eprosv Congress in (ano during Match 19 ts, M, Souk* 
confirmed his prcsuniv icports that he had cultiiicd Mm** hpmt m Mtto undci 
ccrliun ctindiljons of gas pressure, and had earned the ciiltuic ihiough mote than 
60 passage^ 

The first satislacl(sr> infection of an c\|x*nmcnul lahor.itois animal \sUh iepross 
was reported by Adler, who succeeded in inoculaimg Synafi hamslcMs with human 
leprosy He rc{H>rlcd <1937j that, of 4 animals rmxulaled. a hcavs infection wav 
c-iUablishcd in 3 ami u systemic infection, shown by the presence lepra Kicdh in 
liver smcMis, in the fourth. He splcncctoini/ed the animals and at th»‘ lime ot o|x ra- 
tion implanted m 3 of them a fragment of a human lepra nodule Ix’iwecn the skin 
and the fascia of the abdominal muscles, dislnhuting its fragments over a wiik area 
m the neigh him r hood rd'thc mcision I he unimaK also received an umafvnh'neal 
injection of macerated Icpiows material In the fourth case the rnidulc vsasemixsided 
in the muscles t»f the left thigh. .At the lntcfnatn>naj lepn^sv ( ongress in Can*'. 
March 1938, Adler vlenionstiatcd his lesults and reported that he had suscessfully 
inoculated another senes ol hamsters, BuriKt conhrincAi these* I'jsuits bv a positive 
result m oik: out of 6 tuimsicrs incHrulaicd, without prdiminaiv splenectomy. 

Adler, S. (1937) Umt f, 2, 714. 

Burnet, E. (1938) Arch. imt. Pasteur, 'funis, 27, 327. 


LEtCORRHOEA AND OTHER NON-HAKMORRHAOIC 
VAOINAL SECRETIONS 

See also Surveys and Abstracts 1939, p, 403. 

lEUCORRHOLA 

TilSln«l Flora durina Pregiumcy 

Woodruff and llesxcitinc found that vaginal mycosis was prevent in 28 |x*t cent of 
patients at the Chicago Lying-in Hospital during the last 3 months of pregnancy 

Trmtmem 

Kamaky published a fist giving the pH of various sul^sianccs used for dowchc>. 
Except when the dheharge is due to monilia the following shoiild be avoided: 
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•odium bkatfbofuite, todium chloride, magnesiium sulphate^ todifie^ potussiuin 
f«cfmaiigatuite> and horaiL. 

Robtce and karnak% have indepcndcndy idioifcn that the additkm <d^a€ki firrmefit* 
abk maleria) lo the vai^ma. and maintenance of the at 4 to 4 5, cure most 
cases of cervical cnwkm. 

Kiirnaky, K, J Hudioh^^. f(rv,, 00. 172* 208 

Roblee, M. A. <1918; .4/mr J. Ohstcr CnntWi ., Sh. 1059* 

Vir'mHiMiir. R W., and Hcvvcihnc* H C. (I95H) Attn^r /* ObitH, 
f/> wrr . 06. 4<»7 


See aivi* Sui'cyv itru) Alntiactv 19^9, p AiH, 

Nm,UK>IK IHKAIMIA 
( HRONK MVll<H\IK 1 I UKAl MIA 

Frocnotia 

In a fccern ^tudv til K7 panenK, the avcraijc durahon ot Ijlc alter onst t of symptoms 
Vtus 5 2 ycar-i, 4 cent the iwncntv survived fiut |() or more scars MaiKcd 
anaemia* fclainclv (im iciuisstc vtnmts and evidence of bleeding bcl ore beginning 
treatriKMit indicate a short fXTtod o( survival <rcavcU)> 

(HK(»NK SiHlflKXlMK M^IIOSIS 

A divtirutivc ihangc in the ladiographs in such cases is irregular density v'f the 
stHnigiosa o{ the long tH»nes and thrt»ugh<m! the Hat bones, assts* laicd uith 
devicavetl densttv ol the ci>rtualiv of the long lH>nes. tin* inner edge rd the corticaiis 
appcanriK fiaved and ifregular (Vaughan and Harnsoni fhcre mav be increased 
red-cell tnicKness and fragdits 

I V MI»H<K V lU I I I K Al MIA 
( MRtlNK nMPMtKVIK IIIKXIMIV 

FrewnuMk 

fhe duralum ol life iv shorter in patients who have inaiked anaemia and high 
leucoesie siHintv when lust seen (I eavcih I he iKciiifcnce iM skin Icsunis dvHrs not 
aflcvt the pfognosis, 

MOMH V Ik III k \l MIA 

'the value of suptavilal studies m douhthil vases ol inonivvtic leukaemia has 
rceentlv been cmphasi/ed llkski I he vv»ung miUKKyte in a case ol leukaemia mav , 
tmhkc the niumal mature inom>c>U:. show iu> nvotihiv I Ik frecjucncv ol skin 
kvi«»ns, c'^jVviaUv e\hdi»itivc dermatitis, jn chronic as well as in acute moiuvvlic 
icukaettiia. has Ksen described (NUmtgomciv and Watkins i 

in N( H Kl t)l nil STIRNAI MARROW 

MARROW t. I US NORMAI ANO IN DISI AS! 

A«/»/e*Auew« /ewAtii wra Scott ctmsidercd puncture vvf tf«: sternal marrow of 
pitritcular value »n subIcuKacmic bniphtvsiic leukacmui Ihe presencX" of ntoic than 
40 per ctsnt ol KmnhvKvtes in the mairow satires lor a positive diagiK>$ii> He 
dsHibted if A rtornMl count cxchivlcd the comhtion. 

MirhKwitnms I he dillcicnttal dtagne^ts of nneUnd leukitcinia and myclo- 
xcktiKis may present diriicuhics if the charavicnsih; U>uc changers uxn on radio- 
logical cxamirutiori m the latter coridmv'n t Vaughan and Harrison) are not prchcni. 
Strrruf imrrtm puncture in such caves ts v>f vaUic. In myelosckrosis no definite 
casnv IS present, and the nunow that is wiUuirawn* though cellular with many 
young lofim pres-emt, docs not show the predominance of one oeibiypc characteristic 
of the teukociTim (Scoitk 

Beck, R. t 119581 Ame^. J, c/ui, P&ih . 8, 509* 
tcavttlh B* S. {\m\ Atfter. / mai. $cL, 100, 129. 
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Mcmt$oitiery» H., and Walking C, H. (1938) Minn. SI, 636. 
Scon, R. B. (1939) Quarf, J, Mtd., N.S. B, 127. 

Vaughan, J. M., and Harrison, C. V. (1939) J. Path, Bact, 48. 339, 


UCHEN 

See also Surveys and Abstracts 1939, p. 405. 

Lie HI N PL ANILS 

Troafcment 

Recent invesiiiptions into the treatment of lichen plamis of the longue have 
shown the curative cft'ecis of ihorium*X. which can be applied ducctly in the ft>rin 
of a varmsh to the uffccied aica. 


UPOIDOSES, THE 

Sec Surveys and Abstracts 1939. p. 4<w>. 

LIVER DISEASES: I. LIVER FI NCTION TEST'S 

See Surveys and Abstracts 1939. p, 4(X' 


LIM.R DISEASES: 11. BLOOD VESSEES 

PORI Al VI IN 

Thiombosis 

Treatment . Murray ami MacKcn/ic investigated the ciVec! of hcpaiin, which hail 
been shown cxpcnnicmally aiui clinically by Murray and liCNi (I93H) to prevent 
lhroinb<»sis in the systemic cuculatiou. on portal thiombosis. its use in mesenteric 
ihroinKisis, and after splenectomy Damage ol the splenic vein was clTccicil by the 
p;tjis;igc ol a lirvcn ihuad along its lumen K»i alnml an inch, anvl by severe crushing 
ot this part i»l the vein 1 lie spleen was then removed and the lapart>tomy wound 
closed len days later the abdomen was again o|>encd and the splenic vein was 
rcnwived 

in 9 dogs thus treated the splenic vein was occluded by a thrombus m 7 I ight othci 
animals were treated in a Miniiar manner wtth the addition of ttmtinuoiis intra* 
venous heparin through a catheter in the cMctnal jugulais afici Jacobs’ method. 
This inaction was continiwd for 3 or more days so as to keep the clotting time of 
the bioovl alHHit 20 minutes Seven days alter the mjcclnrn of heparm the abdomen 
was again opened and the portion ol the splenic vein prcviouslv damaged w^as 
e.vamined In all these animals the vein was patent, thus showing that hcpaiin can 
prevent portal thrombivsis ritlcr splenectomy 

Accordingly heparm was given intravenously to 8 patients alter splenectomy; 6 
of these patients were free liom any untowaiil svrnptoms and arc now quite well. 
In the fatal cases Irom gcncrah/cd pcntomlis the spleen was removed \o facililute 
gastrectomy for caicinoma ot the stvnnach. and the ptvrtal system was free Irom 
thrombosis. Of 6 palicnis with mesenteric thiombtwis, liom whom poitions of 
gangicnous intestine were removed, and who received heparin intravenously . 4 
recovered; in the 2 fatal eases there was no lurthcr g«ingrcnc ol the inlcsiine, or 
cxttmsion of thrombosis; the results obtained m this, a condiiton esimititcd to 
prove fatal in from 85 to 95 per cent ol eases, provide very sinking evidence of the 
influence of heparin in the prevention of portal thrombosis, though the number of 
causes treated small. 

Jacobs, H. R. D. (1931) J. (Mb din. Mr*/,, 16, 901 

Murray, CL. and MacKcruie, R. U939) i amui. rned. 41, 38, 

Murray, O. l>. W., and Best, i . H <J938) 108* *63. 

LIVER DISEASES: IIL— CHRONIC VENOUS ENCORCEIVIENT 

See Surveyn and AbstracU 1939* p. 408. 
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UVER DISEASES: V.-^^HEPAlfTIS, ACUIE AND SIWACUTE 

Sec Survcy« mid Atsmracts I W. p. 408. 

i.IVER DLSEASES: VL-^ HEPATITIS. CHRONIC 

Sec id#o Surveys and Abstracts 1939, p. 409. 

ALTIOlX)GY 

Bkmmfklit hiis mwstipted (he aetiology' of chronic hepatitis in 41 patktita with 
ihff clinical picture of the disease. In 36 there uas a history of alcoholism^ but in 
the others tfie aciioloj^y was otncurc. Particular inquiry was made for a precious 
attack of acute hepattits. and in 4 cases there was a history of jaundice^ and he 
thought that in st>mc cases after c<»mpkic cltnicul rccovto from an acute attack 
of hetKititrs a latent hcpati*. insufficiency might persist and progress, leading to 
chnvfuc urrh<Kis Tire iniual stages of chronic hepatitis might be entirely latent, 
Of latent with peruHlicat exacerbations 

( onnor slairned that the prixluciion of hepatic sirrhoMs by alcoholism w'as 

now established, and consKicfcd that the first siujec in this prixxss was fatty infiltra- 
tmn, caused b> the alcoh<>i lire dietary insutlicicncy, and dehciency of viiannn B*. 
He slated that prolongc<i fatty infiltration of the loer wav an important mechanical 
factor 111 the pnHluctioii of fibrosis, and compared the Minilar >icqucncc in diabetes 
nielhtiis, t« which disease dccieascd osidatum td' liver fat results in chronic fatty 
inhltfiiiiorn which in turn may lead to hepatic cirrhosis indistinguishahle from that 
cauw'd by iilvohohvm. in alcoholic h\cr the stages <»f fatty liver, fatty liver with 
cirrhosis, and cirrhosis without tatty intiltration merge into each other and cannot 
he sharplv divided The final disappcaiancc <>1 tat in the late stages may be due 
to cshaustion of bs»d> lat. discontinuance of alcohol, and resumption of high- 
C 4 f l>ohydraU* itict. 

C onnof { l*H9j has invesin;4i!cd the aetiology and pathi>gcncMs i>r alcxdmhc hepatic 
cirrhc*sis, and cmphasr/cd the inip<uiancc of inadequate diet, which is gcnctully 
assiH'taicd with the alcoholism. 1 chhI mav lx* insurtivicni. or there rnav bi msufli* 
CH?nc> or abscmcc ol carNdiydratc. Hus abnonnal diet pnxluccs a fatty liver, which 
passes on in siimc cases to cirrhosis 

HUxmificld, Av 1 (19381 Amvr J mtui Si i . 196 . 429 . 
i'oimor. i, . I . fl 93 Si -Irwr J, rath , 14 . ' 47 . 

1 19 V)^ ./. Amrr, J . 112 , 'H 7 


LINKR niSHASES: ML INLAMTI.K HLPATK C IRRHOSIS 

.See Siijvcys and Abstracts !o,1i9, p 410 


MLNC; DISLASKS: L ATLLLtTASlS AND C Ol.LAINF 

At TIOI oca 

Among tfic actiidogtcal hictors t*l wollapsc, live relation fxtsveen pulmonary 
collajssc arnl infection o} Ux* »*ecx*ssoiv nasiil sinuses has been {xiniucd out by Paton 
l^ihp t|X-fsonal ctvumwnicaiioni whe* d*^inon,siraied numerous cases of unilateral 
polnuoury cidlanse a^MXuited with infection of the maxtllary antrum fsonKtiniC3 
with a fluid kvvtt recogm/able on X ray exammatton In many of his cases there 
was te^ctpamion of tlic aflecied lung, with retuin of the displaced heart and trach^ 
to the middle htw after the smus tntcciKXt had been Mirgically treated. 

ClJNK Al PUTURl 

lee laLfKki recently called attennon to the sigmtkaiKc of kxrah/cd emphysema 
as evidence of Uxrah/ed puIrtHmary cidlapsc Dasidsa^n referred to thn in a dis- 
ctmion at the Royal S^xiety of Mcdicim: m whkh the early diagnosis of intrti* 
thoracic new growths was discussed. According to Lee larxler the dimimtiion ti> 
*tze of a lobe due to i>t«nruaivc collapse may anise loctlued compeasatoiy 
emphysemn. recognii^blc in a skiggium and perhaps the only cteiail which iodicatei 
the preseikje of looiStaxI pulnKvnary coHapie. In such case* the welt^known 
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angtilar $ha4i>w may be abmu and disi^acement of heart or n^rdiaatmiim may not 
be evident. Something haa to till up the space created by the shrinkage of the 
collapsed portion of luniu and this is effected by the compensatory emph>sema. 

llraMiiieitt 

To the paragraph on acute massive collapse, Vol \ ill. p 164, a crms-rcfcrencc 
should be added to I tJNo OisfASfs IVm-OpfRAini Compik suoks, p 236, where 
a section is devoted to the prevention and treatment of this conditton. 

Davidstm, M. (1939) Proc. H. Sor. 82. 1342. 
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LUNG DISEASES: II. OEDEMA 

TRhATMLNT 

Specific 

The paroxysmal dyspnoea, oflen a precursor of pulmonarv iKdcmu, has been 9S6 
successfully treated by the admintstiaiion of helium and mtxtiitcs. It is not 

certain that this treatment is spccdk'altv bcnclkial «ks tlie gas is alwavs udmiritstcied 
with positive pressure, which by itself often produces a satisfactoty result. Helium 
t$ an inert gas with a molecular weight c'l 4, compared with a molecular weight of 
28 for nitrogen. The lighter the gas. the gicaicr is its rale of ditVusion; if helium 
is sulvstituted for the nitrogen of the air the lesiilting mixture will have an inherent 
mobility 3 times that of air. and ihcrefoiv with such a mixture a gicatci amount of 
oxygen will reach the alveoli than if (vdinarv air is respired (Maytunu. 

tIh* technique of administraiuin using the Ikvoihby*! ovclace-Hulbuhan inhalation 
apparatus and a nas,il or oro-nasal mask is dcscnlx'd by 1 ovcUicc. He rciornnicnds 
that the mixture should never contain less than 20 per cent ol oxygen. 

LoveliKX'. W R. tl9tS) /Vof* (7m, 13. 7ytf 

Maviurn, ( , k (1938) Pn*c A/mo f 7m , 13, 788. 


LUNG DISEASES: HI. AKSC ESS AND GANGRENE 

See alsii Surveys at id Abstracts 19 0), p 410. 

TRI AIM! NT 

Non-Operative 

A ctirnptchensive review ol icc-uit woiK on putrid lung abscess bus Ix'cn given by 
fkirrctt 

'I he use of short-wave therapy m purulent lung voiulilions has been iltscussed by 
Schix'phake who repiuicd on 4^ patients thus Heated, ^.Miffcnng in addition fiom 
periuuntis, died, hut the remaining 42 wcfc completely cuicd. Btug'xh and Pratt 
eniplovcd Schhephake’s method iMit did not obtain tavourable results m lung 
absu*ss and bi onchicctasis. 

Operative 

TIktc is a growing opinion among many thoiacic suigcons in favour of early 987 
operation tn cases ol king abscess IIk* nu>st comprehensive reports on this subject 
arc those by Neuhnf and l ouiofl' < 1936 and 193K), who, in their eat her paixu. 
rcpoitcd the results of oix*raiion in 37 consecutive cases of acute putnd pulimmary 
abscess. They define the term ‘acute’ arbiuanly as indicating that the nbuevs is 
of krss tlian 6 weeks’ duration from tlx- tunc of onset oi the fust symptoms dcfimicly 
referable to il. 

The tiecond paper rcptvrtcd on 4^ cases submitted to oneialion out of a series of 
more than KM) admitted to Mount iiinai Hospital, New York. Ihc ages varied frr>m 
2 to 70 years. Of these 45 cjiscs 34 were unpertbrated and 1 1 perforated. In unper- 
fomted cases bronchoscopy was of the greatest assistance in the accurate kvcaJi/a- 
tion of the abscess. Operation consisted essentially m a single-stage prixcdurc in 
which the legion was entercil through overlying pkrural adhcsiom. unroofed* and 
packed. 

'fhe rcftultn wtfre as follows: 2 deaths; recovery uneventful in 28 cases, and in tlie 
others accompanied by compheatums which were not serious According to the 
authors* criterkm of cure, 40 were cured, and in the other 1 the paritHl of follow -up 
wait too short to iustify the word Y'urc’, hut af) were progressing switisfactorily when 
im seen. It) addtuon to imperative indicatiom for operation tn this condition there 
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uwat 

7 - 9 m 

MtHiWNUI 

9817 tre « mimber of etieciive The euthors aie adopting this method of 

tieaiment in an increasing proportion of cases. 

narreit. N. R. (I93tt) St. Thom Ho$p. Hep,, 2iid scr., S. *39. 

BmgiCK H., ami Pratt, i. M. (1939) Amer. J. med, Sci., M7, 653. 

Neuhof, H., and Toorotf, A. S. W. (1936) Surg, Gynec, Obstei,, SS, 

353. 

(j*W) iAjf*/., ee. m. 

Hchlicphakc, h 0938) .vWi-Hcir Tkertipy, traml. by R. King Brown* 

Znd ctf, London? 


LUNG DISEASES: IV. TUBERCULOSIS 

See also Suncys ami Abstracts 1939. p. 411. 


ALTIOLfXiY 

9138 CirtOiih, in lUwusstng bt»vinc tubercuU-Jsis in man. stated (hat 194 cases of bovine 
pulmonary had been rcpoiied in (treat Britain: the highest incidence 

WHS in nortJi'Cast .Scotland and the lowest m ilte south of I ngland. In one-third of 
these cases there was cvideiKe that the alimeniai> tract was the portal of entry. 
Jlactcnologjciil evidence of transmission from a huntan case had been obtained, 
and evukiKC suggesting infection rd cattle h> a farm servant with infective sputum. 
Attention was directed to the danger <»f convummg raw milk, and reference was 
made to an mv estigalion w hich icportcd that. o( the 1 j niiilmn children in elementary 
schools who drink mdlk rcguIaiK. at least 2i) pci cent leceivc raw nulk from untested 
cows 

hpUuhi fi 

iiuiton N^oiid Irom a tevicw of (he histor> nl ‘epituKiculosis’ since the term was 
coined in I92t> viuicludcs that, as the condition has now been more cicaily deltncd, 
the term might be abandoned. Ol the various espl.inations n ap{>eais that in most 
cawTs the chid cause is pulmoiiarv dcrtation caused b\ bionchial iH:du.sion by 
enlarged tuberculous brorwhial gl;tnd>. SctUt-Pincbin and \!orl<x.'k had previously 
Ciune to the c>*ncluvu>ii that cpilulx'iculostv was ih>i a distinct cniilv but a rnani- 
teslation of pressure everted b\ cnlaiged glands at the M»ot of the lung and thus 
causing bronchial obstruction and atelectasis. 

MOKBin AN vTosn 

HcKut. m a Isxiurs' on lihr»isis of (he lungs, stated that in tubercufoMs the hbrosijt 
IS evsenijalfv piniiixal, ihiutgh m some forms this is accomtviinicd, loHowed, or 
masked bv the uviei'stitial tvjnr the diagnmis o( librosK from \-ra> lilms is made 
fai t\M> often atui indicates ifH* diagnostic value of ra<hotogica{ findings This is of 
importarKv m the diagnosis of hbioiic walls i>t cavities 

( I INK AL PK Tl RI 

Srndr ^ yj*n h 

Br»K>ks and haruter collected Vv4 saves of pulmonarv tuberculosis (,W rm-n and 
55 wsHiKui m which the tnM svmptoms appeared between the ages of 50 and 82 
yeafx. The symptoms, in mder of Ircctucivcv of tKCurrcncc were cough, coufch with 
sputum. dvspiuKa, hws of weight, haemoptysis, picunsy, fevvrr, gastro-inteviiruii 
S^ympiorm, mghi sweats. lassitude, and pleurisy with effusion. In 251 cases the 
sputum contained tulKiclc Kicilh. I hc chief compUcaiion m this series was chronic 
bronchnis with emphysema U3b uiscm I rcatn-xmi in almost all cases was restricted 
to rest m bed Statistical analssis showcsl that the monahty rate n^sc with increase 
m age <>fcmsct. The prognosis as regards vtuiation of life improves as the number 
of years survived since the i»asct of symptoms increases, Nearly one third of the 
IvatWnts died within a year of the onset of symptoms 


Omdivti 


TRl ATMf NT 


Opetmkm. HoberU. ioa discufision of tlic part played by surpexy in the treatmem 
ssf milmonary lubea’^utv^iv, urijted the need for ttw? provision of better facititica for 
suidb treaimcni m many parts of the ccHitiiry . Apart from the bcnclit to (lie patkfif* 
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v«i. viii 
988*993 

w 

mMKfUti 

colIttM th&rapy causes earty disappearance of (uberde bacilli from the sputun\ 9gg 
e\cn in many patients who subsoquently die of the disease, and therefore is m great 
sahie in preventing spread of the disease. Freedlander and Wolpa^ also reported 
on ihc benetii derived from thoracoplasty both in ‘gornl chronics’ ami m 'slipping 
chronics’, basing their conclusions on the comparison of the results of 85 operations 
with Ihc fate of a control group of 58 patients who refused operation. 

Important recent books on the subieci are those of Hoyk and \ ai/cy, AlcKunder, 
and Sinding-Larsen, and the report by Hentkry. 

Alexander, J. (1917) The CMtpse Therapy |»/ Puimonury TuNr- 
euhsb, SpringTicid, II!. 

Bcntky, F. J. (195b) Xfetl, Res, Court. Spec. Rep. Ser., No, 715. 

Brooks, VV. n. W.. and l-andcr, K P. L. (1957| Hnunpfort Hosp. 

Rep., 6, 158. 

Frecdlandcr, S (>., ami Wolpaw, S F. (1917) / thorue. 6, 477. 

Ciiimth, A. S (1938) Proe. R Sec. AM/. 31. 1208. 

Hebert, Ci. T. (19.19) 7’MN'n/e, lotui., 20, 14^ 

Hickling, R A ( 195S) 2b3. 

Hoyle, C'.. and Vai/cy, M. (1959) Clirtmu- Sftliiuy TuhcrcultK^is. 

1 ondon 

Rol^rts. J F. H. (195K) J, R. Imt. puhl. Hhiu 1. 857 

Scotl-Pimhin, A. J., and MorliKk, H V <19U) iMmet, 1, 1114 

Sinding-I arsen. A (1957) SatiemU trvkhenet, Oslo 

Wood, W. B. (1959) Tuherrie, 20. 205. 


LUNG DISEASES: V, SYPHILIS 

MORBIl> ANAIOMV 

Brute Pearson and dc N.nasviucv repotted 2 cases with emc necropsy and sum. 989 
mart/ed present knowledge of pulnu'nars ssplnlis In secondars s>phiUs the 
infection generally spreads Irotn the lances and phaiyiu to the trachea and 
bionchf In lertiars syphihs piilrjumarv involxcrneitt divs iu>l piescrtt an> charac- 
tCMstic ciiruLal oi radu>log«caI picttirc. and diagnosis during Iilc nuiy Ik impossible. 

An uncomplicated pneumonic torm is pr<»l>ablv the earliesr lung lesion, though at 
necfonsv nurst cases show vhionic intcisntial (ihiosis oi gummata. which arc later 
maniu.*datu>ns Acute svphiluu imrumonia was prcseiil in one lung ot one of the 
cases dcstiibcvl Pulmonary ssphilis is ah^avs assiKuited with, am! secondary to, 
syphilitic aortitis and due to esieusum uf infection Irom the mediastinum. This 
condilu'n is not so raie as h*is hilherto Ixen tx;liesed. 

Pearson, H. S H, and de Navasmuv. S (19^8) (on's Iftop, Hep., 

88, 1 

LI N(; DISE.ASES: MIL TLMOl RS 

See also Surveys and Abstracts 1939, p 415. 

MAlKxNANI ri MOI RS Of lOMiS AND BROM Ml 

Primary 

\1orhiii Anatemv 

Tudor 1 dwards and l iyloi record 4 cases of vascular endothelioma o( the lung, 993 
of which they are unable to !ind anv picvunis records; there was one man aged 2b, 
and .5 women aged 4H, 50. and 5b All 4 were treated bv loK'sioniy, in one case 
K| years ago. and mither recurrence mu mctastascs have Kx-n iibserscd 
Diagne.us 

The method, introduced by Oudgeon and Wngky, of evimirurvg Jresh (dmv of 
sputum for the presence of malignant cells is being increasingly used, and in a 
number of cases enables a diagnosis ol nulignani disease of the respiratory tract 
to be maik when all othei invcstig;Uions Ivavc been indchmte Ihc nicthixl rs as 
follows. 

A fnffth liprcimen of sputum it rouf^4l <»n lu an wngU/ca porcelain ole f ion prep<»f»u»ms. 
preferaMy of hkKtd'srrejiktid or 'soka porrums. arc mailc h* spreadme a nahK) on a 
»tl4e The wt?l ftlmis are hsed m Scheudum's ftoia fuoc columc of mIhoIuic aliohol aod 2 volumes 
of 4 tfttufaiod A«tueou«. luiluiioo of mercurk chloride < to vibkh is udded immestiaidjr before tri« 
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|y$«djiiJ 4id4 u » « of I omO; ^ is inuaeriMl i«i the fbutive Cor surntteK 

tf Imt Z toimiies ww »ullke. It t% tnimAitnd to methjrlmcd apiht eonuuiilfii; e few ilnm 

mmbitikm of ioxhne «(&«! wn^lied k dmtiieil water, 'the llhn » sUtiMsf tn Ma^'t luieiaahtin for 
t minvtm or letri^ en4 h^utd tn ia|> water. t>vcr'«f«mrai muu be evoteted. It is countmtaineil in 
dehji'dmed thro>t»|th the usoel M;r>e« of alcohols, cleared tn xyiol, and mounted in Canada 
haltam wrdh a . About A himt ihoutd be made ftom each sfnechnco 0 I sputum, 

The rdiM4}i!i of spuiuitt cNanunaiiof) tn 5S oiaea of impected maltgftam disease of 
Old re%ptir@iU>r> tract arc recorded. More recently Barrett has reported favourably 
Oft this nwthod. Mahgnani cctU have also been demonstrated in centrifufed pleural 
dufd, 

fRFATMfiNT 

The consi(dcrahtc advance rnade in the surgical treatment of tumours of the luoa 
hav hccfi reviewed b> llft»ck. Radical lobccKmiy and total pneumonectcmiy with 
removal of avs4K:ia(cd lymph gUndv have now been performed in several cases and 
will undoubiedK be iiveil tncrcavingty The largest series of such cases arc those of 
ludof Idwardv, Remhott, and (HerhoU, fudor Fdwards fI9?Hl advocated pneti* 
moiHctonn m pielVrcncc to lt>hcct<»nTy bccauM; of the extensive lymphatic inter- 
communication v iKtwccn the lohev 

liarrctt, \ R thona Am/;?,, 8. 

IlfiKk. k. < fJy.lKi tamrf, 2. UMI. I lOt. 

lludgcon. t . S . am! Wnglev, < . H. U^.V^l J latyng . 50, 752. 

I dw«uds. A. I udor Hr it J Surji . 26, !M> 

and lavloi. \ B ilV.tgi Hm. /, Hur^ . 25. 4K7. 

n\cfhi>lf, R, H { .Vm'c , 64. 2(» 

KcinhtuH. W I , ilMRo Sutit ( /#«. V. .fwrr.„ 10. 145^ 

l.l NG I)I.SKASKS: IX. WIST-OPIRATIVK C OVIPLICATION.S 

V'f Siifvej^ .li<(i Atv(lr.->vls I9AV p 417 

iTin s i:r vTi ilm vrosi s 

IRl ATM I M 

Chrome Discoid Type 

(mfPU'fUi 

B.uK/ icpoiicvl tx'nctii !fom treatment with pronlovil ol those Ciise.v in which it 
im\ Iv pK'sume^i that a ihioniv or luicni stfeptiKXxcal inl’cction is icspimsible for 
the ei upturn (t is ijcmualK acreed ftuu licatrmun vi^uh suIpKaniUinude gives vattv- 
t,Kto(s u'siihs m man> cuncs o! the chrome distend t>|X’ ot the disease. The drug 
mav lH‘ tni\i in avuic disscminaicd lupus ctvthcmaiosus Z-sulphanilyl-ammo- 
pVfHhntc commonlv Knouu av M A H adrmnistcicv! h> mouth, has given Siitiv- 
hictvMv icsultv ni vune chrt>niv caws I arge doses o! M & H h*>3 aie usually not 
ncsxssaiv. and tlie average sU*sc is otu tablet ihncc dailv. If a drug of the sulphon* 
amide wnes is ordeicd, tin' patient must be instructed to omit eggs, onions, and 
cheese Jiom his diet, and not to take TK'alth xdts', 

< tiaie> jecentK ihew attention to ilic Kmcfkial ctfccl obtained bv injections of 
p'-nnamn iHinei 205) Sevctal ot his cases ilescnbcd as cured, or improved, 
had Ken ivMsiam to treatment with gold salts B«iyer 205 was injected intra- 
vemnolv m a 10 jkm vvnt sonOion. ^ or 7 davs inteivem'd txtwecn mjcvtions. The 
dose was from 0 25 to I Og I'sualK not nunc than h injections were given in any 
one wues 

KuKn. H W U9t:’i HnJ meJ J., 2. 774. 

( iVtS) forivC/, 2, f»70 
i luKV B f4iiU4t.2. 125S. 


M in S VI LGAHIS 

See also Surveys ami Abstracts IV.IU, p. 420, 

TRI ATMhVr 

/ ijgki The use uf the Ftnsen lamp in troitinent is now being lupplantjed 

h> die I iPKn^lofnliolt lamp technique, Aitken considers thgl« in the treatment of 
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lu|H» vulgaris^ this Jamp is superior to all others, and that it has shortened the dura- 
uoo of treatments and curtailed the length of time required to cflfcct complete cure. 
Aitken, R. tlWt But. J.phys. Vfee/, N\S:2. m. 

LYMPHATIC GLANDS DISEASES 

See also Surveys and Abstracts 10.^9, p 420. 

C HRONR AM I tTIONS 

New Growths 

Si^ci>niiar\ 

A. U. I>csjardins stated that fiotn the point of view of malignant metastases the 
retroperitoneal lymphatic glands. tlu>ugh perhaps not so oiten atlccied as the 
cervical glands, v\crc the most impoitani in the KkIv Hut, owing to their relative 
macccssibiliiv, little attention had been given to the relation lx:twecn then involve- 
ment and the clinical picture pioduccd 

Anatomically the abdominal and jx-Kic lymphatic glands foim a contmiious 
system, but tor puiiv^scv ot description they mav bo divided mtit 2 mam groups, 
(i) the iliac glands, and (ui the alxlommo-aortic glands vshich arc subdouted into 
Ui\ the mesenteric, and ihl the paia-aortis oi iuvia-aoitic Piactically all the lymph 
from the abdominal and pehu oigans, as well as Irtirn the lovsci evticmities. must 
pass through the para-aortic glands or through Knh the lucscnicnc and the para- 
aortic glands 

Many patients with catcinonu iM' the bladdei. prostate, uicius, oi ux'ium. oi 
who have prcMoiislv undcigone partial or complete surgical iemt>vai ot these vng.tns 
seek mcdisal advice Kxause lt>r some time ihcv have cspcnenccd fiesh svmptoms 
backache. abvl<>nimal pam, tlatulencc. and belching alter meals, increasing si/e ol 
ihc abvloincn and sonsiipation In addiiion to these symptoms i>t ictu^jx'iiloneal 
nx'lasiases ilierc mas tv nKieasv*il deep icsisiaiice and leiulcrrvcss on atHlomiiiai 
palpation m the epigastnum and m the umbilical, and sometimes in the hypo- 
chondriac legions 1 vmph lii»m the testes and ovaiics normalls drams diiccllv into 
the uptX’f para xiottK glariil, and malignant tumours ol ttv testis never give rise to 
sccondaiv gii>wihs m riu- inguinal glands until the growth in the testis has tx'rfmatcd 
the capsule ol the organ the same is true »>l some prinuiiv tumours ot the ovaiv 
The same sympioms aic caus<’d hv retroperitoneal metastases as those described 
in conncMon with the bladdcM. prosiaie. and rectum Ihe chiucal picture ol retro- 
peritoneal glaoilular involvement by JltHlgknr.s disi-asc and lvmphosarct>ma differs 
sonx'wh.it irmn those given almve (see under Hodgkin s disease, p 101) 

IVsjardins. A. I Anh Sury . ( /inugu, 38. 714 

lymphatic: VLS,SLLS, diseases and INJI RIES 

See Surveys and Abstracts 1^39. p 421 

LYMPHOPATf II A VENEREUM 

See Surveys and Abstracts 193U. pp 155 and 421 

MALARIA 

See also Surveys and Abstracts I '^>9, pp 142 and 423 

AETIOLCXiY 

Biiidemioloicy 

Sirain of Parashe umJ /mmumty 

Tltat immunity follows induced malaria in malaria therapy has been known ttnee 
It was very dearly described by James. After tnduction of the disease by one kind 
of parasite, patients were often immune to further hUnxi mocuiaiion or the bites 
of mfbaivc mcw^uiioes with the same Darasiic, so that another species or strain 
had to be us<^ ti further satisfactory' mfWtion was rcouiied in treatment 
Reoent experimental work with bird and monkey malaria, and further observa- 
UOfia on human malaria, have added greatly to the knowledge of %uch immunity. 
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Not cmt)^ ikfe ^lete illiimcl ffMciet of fwmiie. «tf . in nuiiu 
pimx, makf, amt ficiiftibfy but there appear to he nuMC^ siram of thw mcie«^ 

which are immufi€)k»fiw3lt)r distinct thouj^ imirpboloipcally indistinipiim 
inibctkim which protect aninst each other, Lc. arc imfmmdbgksitiy stmlhur* mie 
said to he hornaioipms Straim which do not miilualty prolecL i-c. trhidi aie 
immuoologicaUy dmimilar, are termed heterotogom. Inoculation of an infected 
animal hy an homolo|f^>u$ strain giscs nte to little or no etibet, and this ahaoioe 
of effect is nuuntained for so Umg as the animal is infected, ije. so long aa parasites 
aie presem in the hiHly csen m greatly reduced numbers, in this condihon, termed 
inleciion immunity or premunttion, increased elahoration of the phagocytic macro- 
phagic naxhanom'is brought abcnit after a time, so that parasites are maintained 
at a reduced krccl though habfe at times to undergo an increase. This leads to a 
conceptum ol infection in ishich pericxtic when infection is latent, arc interrupted 
from time to lime by periods when infection is active frelapsesf. There appear also 
to he httmoiul changes uhich favour or stimulate phagocytosis and so give rise to 
a kind of dual cimtrol shared between the humoral or phagiKV'iosis-stimulating 
effect and the increase fit tlie number o( macropluges 

In additioit tt> ihis type of intmuniiv, the continuance of which depends on infection 
still being present and which spectallv characten/es many proto/oal diseases, there 
IS als«» evidence ol some degree of a more lasting form of irnmuniiy independent 
ol uilectton. 

In human malaria the prtxxss of immunity is somewhat obscured by the number 
of diflcreni sitains to ^hich the suhyeci is liable wlien living in a nuiarious locality , 
Repeated mfes turns with one stiam after another may m time lead to a sort of 
general immunity agait’st prevalent strains, hut this takes many years, e g. the full 
period of chfldhtUKi m many malarious v4>mmunities, whereas l'.uroi?eans living 
in ihc tropics rarely cslubit any approach to a strong immunity such a.s is so 
stiikmgly shown in csperrment4il olv^rvations on labtvialory animals 

PARASnUl.t KiV 

Lit# Cycle 

( tmoderable inteirst has been ari*used bv the discovery of a hitherto unsuspected 
'X’ s*>cle. lu rcticukxndotbelial cvcJc, of certain plasimidia ol birds, in which 
cyvie, since the parasite no knigcr utdt/es the red cell as brvsl, no pigment is pro- 
duced, and die whole relation of iIk parasite to the infected organism is changed. 
I oriiKTly Ihc genus t^Halteridium'l was supposed to ddfer from 

the genus /*4n/rr<H/r«m m that it pisssesscvl a multiplicative cyxlc in the endothcltal 
cells, only the sesual kurm appearing in the hkHHt Such a distinction, however, no 
longer hokls goint sirue /’ gti/k«u» rwrn and f* mfhrntrnum, if not other secininidy 
typical bnd plasnunha. have alsiv an endotlvelial cycle. I lie pigmcnilcss endoiheiial 
stage was at hrsi ihought to follow the sponv/oiie. In the two bird parasites riKn- 
lioned. howevwi, Uie *\ cycle is not lestiisied iti an initial muttiplicatton. but may 
cKXur abundanilv in later stages of the mtcciion. The further suggestion has been 
made that such kurns arc resptmsiblc for rctajvscs Such a stage has been sought m 
human malaria, eg in material obtained bv sternal purK^ture. but without any 
conclusive lesuli Most iibsenet'* think that leUipscs m human malaria ore not 
dcpcnvteni on such » mccharnsm. and it is still unknown whether the *X’ cycle 
vKcvirs m eitlicr monkey or hviman malaria. 

NomtndigUire and Datcriptiem of Pfrantes 

the suhyect of notncncUiurc is still of consuJcrabk complexity, but most of the 
issues have been recently made sulhcienily clear m a paper by C hristophers and 
Smivm 

o»*i/e has n<m been recorded from Fgv pt and cast Ru.sata. 

RATUOKKiY ANU MORBID ANATOMY 
fteroloficid and Othtf dutiuNt 

Rescaa'hes upon the nature o| ihc flocculation reactiom known as H«sRr>’\s reaction 
conimuc the dtitgitosiic salidtcy of thc«e tests appears to bcosfabltslicd. Tnsmg tMui 
Mumm;trtfed the position £>unng an attack the m of little intportaciog 

armpareil with tl»e scaa^t fevr para.sties. But, in a pauent who has recently hetm 
febrile and wtu^e blood doea not show parasttes, motive results with Hcfny^s 
reaction arc of value as csciuding malaria as a cause oi that fever. 

Senslogteal ;un^ are also of use m troitment. The curve eominuet to Ml «o lockg 
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at &m dntgt employed m etcriing a rtvourabk aetkm. Tbe technique mutt he |0|g 
attmlardfasiM; tt is t ddiknte reaction and vanatiocts in technique make it diHlcull 
to cofiuxure the results obtained by dlffettmt authors. Samples of blood should be 
taken durmf natHfebnle periods and when the patiefit is fasting, and should not 
be haemedysed. 

Trensz advocated the use of solutions of melanin and the reading of rej^utts with 
a |diotometer« It appears probable that the reaction is not due to the presence of 
antibodies in the mood but to the scrum constitution* namely the inciease in 
euj^obuiins. Mekmo^floccuiation ts apparent 3 to 7 da^s after the attack, whereas 
antibodies take much ton^r to develop. The reaction ts only produced m distilled 
watef or hypotonic salt solutions* whereas antibodies act in tsiHonk or c\en faintly 
hypertonic solutions. fKxxulation in distilled i^ater rum pamlkt with melano* 

0occutaticm. The essential reaction is precipitation of the euglobulin* the melanin 
acting merely as an indicator, a function which can also he served by other sub- 
stances, e.g. carmine. 

Pfophylazig TRtATMi:brr 

C^mmurmi 

Antilarvui measures . Among mctlKHls recently employed dtitxied to destruction 
of larvae may be noted those nu'ihods termed naturalistic, which aim at altering the 
biological environment m such a wav as to be hostile to the larvae and !k> tiufirecily 
to reduce anophehne breeding Of such methods may he meniKineil the use of plants 
giving den.se shade, much used in Avsiini where ihe breeding of A. mimmus m the 
slowly flowing streams which form its natural habitat can be cffcctuallv controlled 
by such means. 

Another metlu>d of this type hvund successful m Malaya is the covering of shallow 
water-courses with packed grass and herbage or with leaves of trees with twigs 
mtenwmed so as to form a brushwiHHl dram Of the more direct ways of destroying 
larvae, rccaitlv much employed, are Muicing' which, wlien it can he properly con- 
trived, has been very effective in certain circumstances; various improved methods 
of applying Pans green (copper aceto-arseniick which still remains tnc nu»i cffccnvc 
and practical methiKl of control by direct action, and the use of various types of 
waste products from oil refini*ncs. The cllic-acy of this last type of oily larvictde is in 
the main dependent on the spreading properties <>! the substance on water, the 
readiness with which it wets and enters the tiachcai .system of the larva, and its 
additional toxic effect due to the more volatile constituents. All these factors, in addi- 
tion to cost, must he considered when judging the respective usefulness of iarvicidcs. 

\femurc\ axamst uduit Of rnea.surcs directed against live adult insects 

the spraying of huts has been strongly advocated, especially in svvme parts of tropical 
Africa. Methods of spraying have also been greatly developed as a means of pre- 
venting transport of infected by aeroplanes, the whole interior of the 

plane being sprayed by suitably arranged self-acting sprayem. using a non-inHam- 
mablc insecticide. 

i^erumal 

Medicimi^ MethiHls of medicinal prophylaxis have received particular attention in 
the last few years. The recent report of the Malaria C ommission of the League of 
Nations indicates the general prtnciplc.s involvird and the dosage and method of 
administration desirable. The report also enables a comparison to be made between 
the effkaev of the new synthetic drugs and quinine as shown by a tal'gc series of 
experiments earned out in various countries at the League's suggestion. In mcdKinal 
prophylaxis a distinction must be drawn between drugs which can be used to prevent 
tfkfecuon by destroying the sporormtes before these icach the trophoroite stafpe, i.c. 

S0<alkd *cau$ar or ’causative' prophylaxis, and those which act merely by con- 
tfollmg the amKuronce of active nmmiesutions of mfeetton in the form of clinical 
attacks of the disease. Although theoretically the former ts an impof tant objective, it 
10 , with the drugs available, scarcely praciicabk, since the dosage necessary <e.g, with 
piaatiioquiine) is toiv near the possible toxic dose. Medicinal prophylaxis is therefore 
at nment almost citUr^ a matter of controlling, rather than preveottw infection, 
and the usefulness of dinerent drugs largely dep^s on their rehiiive edfau:;y tn this 
fcspaa in moderate dosw and the degree of safety which attaches to their use in 
dflmnit circufiistancea. Inate eonstderations as given in the Malaria Commtssion*s 
Report are very bridly tummarixod as follows: 
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daily dote of 05 g, t7j $rmm} of quinine hvdrochiorkle someimics 
atwm temporary diiappeanmcc of i/mt or mcr/drioe. A dose of 1*0 g, (15 grains) 
daily for 5 to 7 days h often neix%iar> for the above purpose and to tide over a tirsi 
relapse at some suhsequent date A d<ne of 1 .1 to 20 g (20 to 30 grains) is neces- 
sary «i some countries for foktparum infection. 

Atehrih. A daily dose of 0 5 g has a slightly more rapid action than quinine in 
1*0 g. diwesk and the absence ol clitucal symptoms is somcv^hai more prokmged. 
The effect with faUipurum vanes uith the strain of the parasite. The treatment of 
relapses is more effective t)un with quinine Ihc spleen rate m treated indigenous 
aymmumtioi dccream more slowly, but the clfcci is sonKwhai more lasting. It 
ptoduces yellow discoloration of the skin 
HmnHHfumc Used in small doses with quinine or atebrin, plasm<x}uine reinforces 
their ac tion in the case of ro«,ic and fuU ipatum It acts on the gametootes of all three 
species 7hc small doses now used do not usiutlv cveeed 002 g 
In general therefore the effoctivenevs of quinine and atebrin is not greatly different, 
allowing for the larger dose of the tornier riccessar v. In favour of quinine is an almost 
complete freedom from risk of toxic elTccts. so that it can be used freely wnthout 
medical sut>crv isum, Against qumtne is tlie larger dose and the estremety bitter taste 
Alcbnn has scrums dnuidvanta^s m the yellow coloration it taujies if taken for any 
time and in its tubility to cumulative clicct It is iliercforc still considered that its use 
shtmld lie umki sook degree of medical supervision. 

llic nicilKHlv o! using this drug in prophsluxis have been the subject of much 
imestigiiuon, I he nuue usual use ol ilur drug in tropical piaciice is a course of, say, 
(Mg daily igocn usuaiiv in t separate di»ses caid) of 0 1 g ) lor ^ or at most 7 days 
(the usiiiil Ireatnicni for an attack ot tcveri tollowed bv a less frequent dos.ige, c g 
(Mg, I, 2, <u at most 4 d.ivs a week 

Ihc actual practice h> diHcfcni observers, however, vanes considcrablv Thus 
Wallace, in the case of ccH>l*es. gave on ^ succevsot dii>v2 tablets at morning muster 
to each adult. In the aftermtsm one more tablet was given together with one tablet 
ol pUsriHKiuinc simplex (d 0! g 1 One tablet til plasmoquinc simplex wa.s then given 
alorve on tlwr sixtli and seventh davs ami a tollow-up Uealrrvcnt of 3 to 4 labkts on 
one or two days a week, in svmie cases ttmimucd fvu as long as four months Rao 
find ( heluvarayan gave a mass treatment lU dig ' tunes a day for 5 days in 
April and Novcintx*f (once every six monihsi, a nHvmh alter tivc second anirsc 001 g. 
pUimuKjuinc is given twice a dav liu live davs ami m addition during the lever 
season (ten months) a single dose ot 0 2 g. c'l atebnn vvceklv. Sicault and Mcsscrlm 
in I rcnch MonKco gfive a standard treatment vifd ^ g. qumacruK rl rcnch atebrin) 
and 00.? g. pracquine (I icmh plo-snuh^utnci daily (ot *- davs hillowcd hv ctmirnuous 
treatment of one vhisc weekiv. (hhers gisc merely the weekiv dose /icnmnn gave for 
prophyUetK: purp^^Ts (Mis g atebrin dailv, oi o2 g . twice weekly 
A vase IS recorded tn which a hall tablet of atebrin was taken daily for 2^ years. 
Tlic skin apjX'ared sunhuiut but otherwise no cticcts were noted- According to 
Mc/inesci» and C’orneKon yellow >tamtng wav present in 12 per cent of cases after 
5 doses and in H2 iser cent ot S2 cases .iftcr 14 dosc.s In 6 pci cent it lasted more 
than 5 months aJlct ccssatum <»! prophvlaxis 
the new drug certuiu (cihonah which, like plasmoquinc, acts upon gamctcKvtes 
but 11 is much levs toxic, has beer, given m di»ves ot up to 0 g thrice daily for 7 days 
without foxiv eOcets tSmh). Missiroli and Mt»vi\a gave 0 12 g, a day for 6 days with* 
out any toxic efUxts It appears to be at least as clfcclivc as piasmoquine as a 
gafiKtcKidal drug 

€m 

Antimalarmi Orugr 

With the exception x>l llwr diug ceriurta already itfcrrcd to, ih> important new type 
of anumaLiirml xymhctK convpound has been put upon the market since the article 
on moiarui wim published A ctmsiderabk number of nansev, however, are en- 
countered in the (iteratunc relating to drugs u-iied in soim Cisuturic.s cither identical 
with, or very similar to, atcbrtn or piasmoquine (see bclowk Some new compounds 
of an enurely ddTctent type have also been xhowti to possess antimaiami properuese 
e.g untkeane duuntdine ami proseptaiiine, a sulr^onamide conipdun4 but at 
present thm hav'e no importance tn the tMtmcnt of malam. 
i ertutia (also referred lo as aiional) has the same genierai ttnicture as piasmoquine. 
Its ihenuoil compoaitusn was given by* Kikuth and others as diaikylamtrus- 
oayqumcdyiaminobuiAiie. The name dialkylamino-batyiaintn^ ts also 

m 
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but neither nanie cnabtes the formula to be given with oertamty. The d<3m§fi is I0IS 
to that for pla&moquine. 

The list below shows the many names that have been used for the same ami- 
malarial drug or for compounds believed to be ideniicaU or nearly so Some in* 
formation on this point will be found in the Fourth Ucneral Report of the Malaria 
Conunission (p, 4w), and m the papers b> Fourncau. 

Atebrin (at ntsi named crion>; (0 quinacrirtc^ -French atebrtn; probably tdcnttcal 
with atebrtn; first described as 8(>6 R.P.; (ii) acriquinc - Russian atebrin or closely 
related thereto, 

Plasmoqmne tat first ternwd bcprxvhint: priiequtne I rcnch plasnuHjuinc; 
probably identical v\ith plasnioquine, pi.ismt>chin 
Foumeau 710; (0 rhodoqmnc ( French) ' name rhixlt> 9 uiiH: now lestnctcd to this 
compound (but sec Fourncau 915, rhcKl^>quinc ()); (ul plasmoculc (Russian) 
stated by Russian chemists to be Fourncau 710 
Fourncau 915 rhodtxiumc U (French!. 

Frimalinc is similar to a combmution ot qumaerme and rh(Ki».H 4 uinc* kc. it acts on 
both schi/onts and gitmeUKvtes SolviKhin is quinine in weak, alkaline solution 
Paiudex IS a copper ovvqiunoJinc picparation Ouinimav is the ludrinrhloridc of 
quinine with some cinchonidine, other cinchona alkaloids, and rcsvircinol 

Tteafment of the Anaak 

Recent practice lends to a combined tieatment rather than one in which a single 
drug alone is used, c.g. quinine lreatnH*nt of the attack followed by aiebrin aftei- 
Ifcatmcnt. or plasmtH|Utnc following quinine or atebiin treatment, ihc question of 
the most suitable treatment in all cases involves minimi/mg as lar as possible the 
subsequent relapse rate. The hdlinving standard tieatment for laux infections in 
Bmtsh troops m India was rcsomrneniled bv aXitu and Hovd Ihc patient is pul to 
Kd and purged with c.domcl folfovvcd bv 1 psoin salts (hnnmc is then given until 
the initial fel'nlc parowsuiv vuc vontfollctl (^inmne is iIkmi siopt>ed .iiitl atebnn 
IS given 0 .) g daiK ti>r 7 ilavs I he patient is then allowed ti> gel up ami receives 
OOt g plasnioquine <!a»l\ (or a (urihcr ^ days 'Vdmissions toi malaria in llnttsh 
troops in India stcadilv declined troni in 1921 to l,n76m |9\4. this reduction 

IS consideicd to (n? mainlv due to reduction m the mindx'r o) relapses, the dechiK in 
the relapse rate running pan pnwu with the intri»duction ol plaspi<H|uinc 
Harrowman in Vlala>*t gives all patients atlmittcd to ht»spital ^0 gi of qununc 
a day lor 2 days, then 4 tablris o| atebnn a dav lor 4 davs I he relapse rale loHowing 
such treatment was cmly 9 jsei cent 

Intramuscular adnumstration ol atebnn tin the loim of the musonaiei is now 
siimmonlv en»plosed Van Hcukelmn and Overlxck in a total ot H75 cases gave 
It* cases 2 irjjcstions ot 0 t g atcbrni. loll(*vvevl by 0 4 g b> mouth daily lot 
) days, starting days alter the last inicviion Ihc lelapivc rate was 4 4 .is compared 
with lb 2 when atebnn iiqcctit>ns aKme were used 

'\inv, A. ( , ami Bovd. J S K (19)10 7 H h/fji mvtl ( ps. 67, I. K) 

Harrowman, H (19)f)) Malax nwJ 7 . 11. b 
C hnslophers, R.. and Sinton, J A (l9)Kr /fn/ mni 7.2. 1 1 h) 

1 ournciiii, I tl9)8( Ann fn\t 01. 799. 

James, S IV 1 19?’?> /rrmv R Sox If op Med /fve » 61. 2^7, 

Kikuth, W . ' FMKi him Wst fu . 17, ^74. 

Me/inesco, M I> , and ( **rrrclson. l> A ^nh touman fMth. 

exp. \fi(rohio( . 8 , 449 

Mtssiroli, A., and Mosna, I {F 9 ),K| Ho dt parassHot . 2. 5*5, 

Rao, B A . and ( hehivaravan, ( ( 19,Vt) /ifrr MaJanu Sanex o/ Indut, 

0. 447. 

SicauU, <»., and Mcs.HCrlm. A i|9)b) Ifidf \tM Path, e^af , 29, 1021 
Sioh, F. <|91K» K/ift Huhr , 17. 527 

the Treatment of Malaria (!9j7r fourth (icncral Rct>oft of the 
Malaria ( t*mrmssion <if the I caguc <»f Nations, lifdt L, a \ Hlth 
Orff . 6, H95. 

Tretwif,, F. (I9J6) Atth fnu, Pasteur Ali^er.. 14 , 153. 

Van Hcukclorn, A„ and Ovcrtxsck, J. (i ( l9)MK#>«mA lijdMhr Sed* 
lad,. 78, I65g. 

Wallace, R. B (I9.;b) Malm, wed 7., U, f«7 
Zjcnunn, ft. 1 19371 Atch. Sehi^.%^ u Tmpcfth^f^.^ 41 , 7.V 
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102^ Efi|(lwh form of miemeM Thin T»bk is takcfi from ihc League of Nations* 

Annua} LfiHjbmiolagiea! Rc(»orts. 


1 ABLE ill Puerperal Mortality <AIt f au«es): Rate per LOOO Live Births 


CotfNntY 

1925 

I92h 

1927 

I92« 

1929 

19K) 

1951 

1932 

1933 

1934 

1935 

1936 

Untied Stauw * 

h 5 


r> 5 

69 

7-0 

67 

66 

6 3 

62 

5^ 

5-8 

5-7 

AiMiratut 

y h 

5 

^9 

60 

5 1 

s t 

5-5 

56 

5 1 

5 8 

5-3 

64> 

C jntida ^ 

5 n 

i, ? 

r 5 

< 6 

5 7 

5 a 

5 0 

5 0 

5 0 

5 3 

4 9 

56 

Chite 

#* 1 

S^H 

< H 

59 

^ « 

^ H 

7'5 

■" 1 

Ji4 

9 I 

« 5 

8'5 

( /AChmUn^kiA 

( *' 

(6 


4 2 

4 * 

4 t 

4 t 

4 ^ 

4 K 

48 

46 

49 

r>efimafk 1 

y s 


» 1 

> ” 

t 2 

; H 

4 1 

5 5 

36 

3'9 

40 

3*9 

Fngfand and 
mkn 

4 t 

4 1 

4 t 

44 


4 4 

4 1 

4 2 

4 < 

4 6 

4 1 

3» 

l.sumui 

1 H 

4 1 

4 1 

< 0 

4 6 

4 9 

4 2 

t 4 

3 4 

3 4 


36 

1 ratk< 

24 

2 

2 9 

2 9 

-<) 

■» ■]' 

S c 

2 6 

2 5 

2 5 



Irish 1 no* Stiiie 

4 ’ 

4 9 

4 ( 

49 

4 t 

4 H 

4 t 

4 n 

44 

4 “ 

4 4 

47 

Italy 

2 H 

:<• 

2 h 

2 M 

2 9 

1 

2 a 

u 

2 9 

•i "t 

3 0 

30 

NcifierUimls 

: t* 

Z<i 

: 9 

; 1 

W 


^ 2 

t 0 

3 2 

3 2 

3 0 

3 0 

New Zealand 

4 ' 

4 ^ 

4 •> 

4 9 

4 «i 

^ 1 

4 H 

4 1 

44 

4 9 

42 

3*7 

Northern Ireland 

4 < 

n 

4 M 

s 2 

49 

S i 

'' 1 

s 1 

V 4 

6 3 

^ 5 

60 

Nnrwas 

’I 'I 

» 2 

2 4 

^ 0 

* n 

'• o 

> 7 

2 6 

•i • 

2 9 


2H 

Si ot la rid 

^ 2 

ii 4 

na 

" 0 

6 9 

6 9 

S if 

h \ 

5 9 

6 2 

6 3 

56 

Sweden 

2 r* 

2 ** 

2 S 

t \ 

1 H 

\ < 

\ •’ 

t 4 

i 1 

3 t 




* I laures («>f iIk hirih icjiivifaut’ri area **' ^‘'^•>1* f'*<’r’vsKiUor» »’> 1*^20,. *'4 T per cent 

m l(M) jHM ».ait MpiC 

* t ntUiflmij sImt prtJVjfKc t^t (^iK'K’v Ivforc I ‘Or* 

* } vcluUuitt Ihc 1 ariiK: hJarHi*> 


(MSI sol VLVriRNM MOHrMlI^ 

ReiK>rt of DeiiartmenUl Cotnmttiee on BSatenml Mortality and Morbidity 

(huithx ilfirtu'ih Dae tit ( hiU^fUttrini^ 

Ihv puvrfXM.il iport.ifjjiv f*iit |r^cJuJi*^ ilc.uhs tJuc to ah<»iiK>n, .itui the pucrjxral 
»u>rtab!> 'nilcK t»{ I rtgiam) and Viates tKiNC<) on total uhich dunrt>! the 

\ears and v^crc ^ ^ and ( 1 ( rcsjxxtocK. v^ouUi have Seen 

tcduvi'd (o (7. ( If*, atul 2 7.M fc\pi\nvclN tl the deaths <tuc lo aNniion had been 
excluvU’d 

Ihc Inicf"! Vpuiittncntai < inimnncc i*n \hounH> has nou finished its deliberations 
and has pie-Hnicst its icp»nt i Apiil, n* the SccrcUis of State f**i Home AHaiis 
and the MmisUi <»t Health 

PRIMMIONOI MMIRNAI MORlMin 

SpociBc Tmtmont for Puerperal Sepsis 

( 'i*ntiiu!0 IS ssork on this subivvt has txen pT^xlccdlnf^ The svonderfui results 
obtainid Ih the »ra: o! sulphantUmule afvd alhcvi siihsiatuvs aie fCcorik*d in the 
Report ot tlK Meihesd Rcw'areh i oumil for the >eaf I^V> 7 with the foiit>wtng 
cautions Ip I ?• 

‘lo live puhhe u »s ncvessafs to »ttvc the vsarninK that a jx*sscft‘ui remedy must be 
uvd with cate and drscftmt nation amt alvtass under nKxhsal adsiee’ and 
‘ n>e methtstl of s IwrmodHTapv exploits the marpm between the lethal effect of a 
dfug on the tnsadinj^t m»cr*v.oigantsm and us i*>\»c action i*n the patient In scrnxr 
ctfeumstances or with p.utivutar prcfs-i rat ions of the diug. the margin fna> be 
narrower than usual a few individuals, alvn will alwavs be found who are pcculwfh 
%e»>sutve ' 

V^'hde the parauhnitu miporunce of <*roup A hacnH>}>tic strtpttxxx'ci m human 
tnfeeiiom has K-en ctMitirnKsh fatal mtcviiom m the pueijierium by MfcpiiKsxxn of 
Group B has-e teeenily been repotted aini jusok ptsintx of dift'erenee noted between 
theic and infections by haenK>t>t«: strepiocsKcus CVroup A (Fry). 

Fi>. R M, {m$u lamri. 1 . 
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MEASLES 

See aho Surveys anil Abstracts 19:^9. pp. 77 ami 424. 

TRLATMENI 

imptomatie 

Sperific Hemeiiws 

AndcPkin conducted a cniical c\aniin.uu>n of ilw value ol' sulphanilanudc m the 
ireainKMU of itx‘aslcs during the I9A7 JS epidemic in CiUisgov^ ()1 12^ vases admitted 
to one hospiUil \^ard, (>3 receded sulphandamidc iieafincni and (>2 did not; the 
treat nwni of the 2 scries was otherwise exactly sinulai The dovige was undci 5 
vcars» 0 25 g at 4-hourl\ intervals foi 10 da>s, follow'cd h\ 0 25 g. ^ tunes diulv 
until dismissal, over 5 >cars. 0 5 g at the same intervals lor the vime jx'nod. 
All cases in addition received 4.tKH) units of diphtheria antitoxin 

The sulphanilanude did not slu'rtcn the tebiile period. Us chief value lay in leducing 
the duration of bioncho*pneumonia when this mvuirs'd a^ a compilation, the 
average duratum of hroncho-pneunHinia was n 2 da>s in the control group and 
8',^ days in the sulphanilamivie group OI other complications, those iisuiillv 
associated with stiepiivocci mxurred in 15 control vases and in 3 cases rcxeivtng 
the drug The total incidciKV of complications in the contnd gioup was 47 com 
plications in 10 cases, and in the sulphanilanude group 21 compl'^'^ttious in 22 
cases I our deaths occurred, luic in the vimtivd gump and } m the sulphanilanude 
senes 

Mogarih carncti out a comp^irahlc investigation on 52'^ cases ist measles during 
the iw"!? N epidemic in I midon, I5u patients were given proseptasine tpuru- 
hcn/sJaminolx*(Vcncsulphonamidcl duimg 10 da>s. and 170 seised as eontioK 
Ihe dos*ige was under I veai. 05 g ' times a da> lor ^ davs, .mil 0 g (wive 
daitv tof ^ dass I to S vc.irs, 1 g ^ tunes dail> lor ^ daw and 0 **' g ' times dailv 
for 5 davs. ovei veais, 1 g 4 tunes dailv toi ^ davs, and 5 g 4 tunes dads 
lot 5 davs He t^>urKl Out pioscpt.isinc reducevl the incidence <0 compluaiions due 
to haemolsiic spcptsKovu sikH as otitis media Ihe tidal mvidciuc oi vornphea* 
Oons was 2(' H ' [xi cer t) m Ok' controls, and Ih (10 pi*r venti in the piosi^ptasine 
set ICS 

\nderson, I i(uUo, Har nuU J , 1. 7lt» 

Hogarth. J ( (IVluj /?.;/ , l, 7|y 


MFiMASTIM M DISEASES 

Sec Sur\e> s and Ahsiravis OHv. p 42^ 


MEDK \E WITNESS 

(Ol Rl IM<()< IDl'RI 

Hearsay Evidence 

The 1 vidcncc Act of luLS. whuh caiix- into lotce on the lust ol Scpternlx-r 0A8. 
extends the latitude already given in the C ouris to the admission ol xxondary or 
hej4fs;i> cviiknce. It provides lor the admission ol docunxntars evidence .is to f.icts 
which ar^ in issue in a case, and any stalenxnt nude by a person m a divunuMit 
which tends to cstabhvh such lad is now, on proiludion o! the original dcKumcni, 
accepted by ihc i ouii us evidence ol that fad, piosiding certain ciinditions are 
satiMkd. rheve me 

1, The maker of (he stalcrtxmt must have had personal kiuwv ledge of the maOeis 
dealt with; or 

2. Where the dtxunxm is one made bv a perstm ir the normal routine oi keeping 
rec4>rds in hix professional capacitv, or 

1. If the maker of the $Uilenxnt is also caMed as a witness in the case, but where 
Ihc wxXncn would have bexm uilled had he been alive hut is now dead or l>odil> or 
menially unlit, a d<K'umcni made by him is admissible, provided H can he proved 
that he actually made it. 
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MEDICO-tEGAL EXAMINATIONS AND ftEPORTS 

Sw uim $ 4 mmn #r»d Ab«tracu p, 426 . 

NOTIff IC ATION by THF MEDICAL PRACTITIONER 
CSMIOmmi 

fmiuMrkti Oktast 

Vol. VIIL p- 4<W». 7th fine ftimt bottom of page *19 IK' ^ihouM read '1919'; and 
p. 467, hne 16. ’I9.1K’ ihouid read 'I9^9‘, On p 46K the foBowing two addtttonal 
R'hedukd mdtiMnaf diiiait«»e)k should be added lo the end of the Im. 

2*^ A f«x'ah/rd mew growth of the ?kkin, papillomatous or keratotic. due to mineral 
od, affecting a workman employed as minder or piecer in connexion with the 
pfoeexs *»f tottim spinning b> means of jnefr^acting mulc$. 

K), Poiv>ning b^ dicthylcnc dioxide idioxan) or its settuefae. 

me<;ac oix)n and anai. ac halasia 

Sec aho S«fve>s and Abxiiacis !9W. p 426. 

fRt Al VIl M 

OpenUivg 

In ii discussion at the Proitohigical Section. Rinal of Medicine, held 

duttng March l^W. miercMing tvnrits raised were (il the complete fuliliiy t>f 
opciaiion on the synipametic in tm^gaiolon in adults, although it was apparently 
useful in severe casi‘s in htos, .ind (ni IIk wnarkaMc cfTect of spinal an;»cxihcMa. 
which gave as great and a.s lasting results as symru t hccli mn . and should therefore 
U*Kc Its place llmst considered that the tKcasional gt>»*d results of sympathectomy 
might t>c due t*' the fact ilut spinal anaesthesia was used as a meiluHl of dliagnosis 
bv surgeons just before operalum. and gisen sofneliincs (Vu the operatum, and that 
the actual operatitm ought be without effect. 


MEMNCans 

Sec also Surveys and Ahstraels pp 125 and 426. 

n HI R( ri oi s Ml MMii ris 

■Hi'/uWox* 

Lngcl, Stern, and Ns*^wns h.tvc agitm einpluisi/ed the importance of the abdominal 
unite i»l tuberculous tnlcsrium in children, and ttic Cimscqucni importaiKC of pro> 
phvUsis In .V2I4 necuH'*sics ttt Great Ormond Street Hospital for Sick Children, 
fficrr were 2H4. or K .H jxrr itrnt, cases of tuberculous meningitis; in 41 of these 
(14 4 per umii the prunai v intection was abdominal Of tliese 41 cases. 2K. or 67 
per cent, oevutred Krtween the first and second vearx of ide; there were 4 in the 
twM scar, 2 tKivseen 2 and ^ 4 between } and 4. and Ivtwcen 4 and 5 years. In 
oniv 4 caja?s did (he condition last longer than 2 months, and in only 3 of these 
were there oinunu signs ol pentortOis 

Lngcl. S. Stern, R <1.. aivd Newns. <i H Baf, meti. J, E, 

I03K 

MENORRHAGIA AND METRORRHAGfA 

See Surws and -\hstracts 19 H p 410, 

MENTAL DEIK lEM V 

Sec nlw Surveys and Abstracts lVb>, p 4 ti 

AKHOLOGY and PATHOUKiY 

Nmroisie. ctealinff with (hr igmettcx of mental dcfkrteno^ »how«d that cerfain 
di;^vrdcn t» winch nmentta was prommont we^re dehnitety dtc to Mendclmfi char* 
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TKus jiivcnUe Amaurotic ftmily idiocy, pheiiylp>Tuvk ameutim riimiUAl i0|$ 
foicnMxpliiily. And prohubly the Lturence-Moou-Bicdt syndrome fitted in with the 
eniem pointiig to e sin^ rare recessive gene, whereas cpttoui tiuhcrous sctet'osis) 
was alinckss certainly a dofiuiumt character. 


C LINK At rVTKS 

Afthhgy 

Brmn changes, ^ A, Meyer and T. B Jones have earned to a further stage the I047»IB53 
histological investigations of the brain in mongolism, published by Me>er and C tvtvK 
in 1^37. In 10 cases of mongolism they describe remarkable brain chany^^s. consisting 
for the most part of wide-spread proliferation of the fibrous glia. Ihis overgrowth 
was largely in the pons and the m^ulia, and was either diffuse or cucuniwiiiKd. It 
was of a distinctly perivascular nature and best seen with Hol/ci staining, fhe inychn 
and cell picture frequently showed no corrcsptynding chanucs No common factor 
was discovered which could ac'count for the changes described It is suggested that 
the incidence of pathological chants Ls greater in mongolism, ow tng to the peculiar 
constitution of the mongol, but that they are accidental rather than mhcient It 
IS showm that the findings do not represent the pathological substuita undcffvmg 
mongolism 


Phtnyipyravus amentia (phenylpynivic oligophrenia i 

This rare metabolic dis<irder was first described by l olling <1 vt4), who reported It) 
children in whom excretion of phcn> Inv ruvic acid and mental defect were assiHriated, 
Later lolling and doss reported the picsence of l-pheinlalanmc m the uriiu* 
of 4 patients, and in the scrum of 2 Jervis tl'iHi m Aim'rKU retnirtcd on .H) 
cases un<.icr his observation. The svndrome was iharacicn/ed bv the excretion of 
phcnylpyruvic acid in the urine, pronounced intellectual defect, and neuroU»gic«l 
symptoms consisting of cKirapyramidal mamfestations and exaggeration of deep 
reflexes Jervis considered that the c%>ndition is dctermifH'd hv a single tecessive gene. 
Penrose also regarded the disease as due to a recessive gene 
Jervis suggested that the condition was caused b> an mhibitwm m the metahtdism 
ot phenvialanme In a subsequent paper dewnbiug expennKiUs in whkh 

subjcc^is of this disease were fed with sanous pure amrno-avuls and with phenvl- 
pyruvic and phenvllaciic acids, he contiimcd this view and concliukd that ilwsc 
subject*; were unable to oxidi/e the keto acid at a norma! rate anvl thcicfme cxcieted 
It in excessive amounts in the urine 

lolling, A <19341 Hoppf-Se\I / , 227, 
and < loss, K. ihiJ., 264. 1 

Jervis, Cl A (IVHi 4r(h, AeMm/. Psvthtui., ( hmtipt, 38. 944. 

<|938| J htoi, Chim., 128. M)^ 

Meyer, A , and Jones, '1. H (I9V|| J ntvnt. Sti , 85, 

Penrose, L. S <19.38) J nwnt .Vn., 84. 693 


MENTAL DISEASES, HEREDITY 

HLRhOrrARY Ml NLAI DISl ASI S 

Schiac^hrenia and Manio-Deprenm StatM 

The hypothesis that the inheritarux of schizophrenia depends nn a single recessive 1069 
gene is not altogether supported by recent reports 

Elsasscr examined 28 families in which b<>th parents were psvchoitc. T hew fainihcs 
otmtbincd a total of 106 children. 47 per cent t>f whom were aficeted In 10 can's 
both parents were schizophrenic; 50 per cent of their children were schi/ophrcmc 
In 6 csuscs one parent was sschi/ophrcnic and the other manic-xlcprcssive. per ccni 
of their children were mentally unected , Of the children of 2 pairs of manic-dcpiessi ve 
parents. 65 per cent were afftoed. In 10 cases ilic parents suffcicd from an atypical 
psychosis and 47 per cent of ihctr children were meiually affected Half of the 
erntdren who were not mentally alfectcd were strange mentally. Of the grand- 
chtldfci) 10 per cent were psychotic ami half the unalfectcd grandchildren were 
either schiacitd or unstable, Among the 18 adult grc 4 i*gfandchddrcn 6 are strange 
but psychosis has not w far been observed in them In one family in which the fattier 
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V«l. VIII 

i<»S9«]090 

uv 

NMMiniti 

l<ltf9 wai 4ttecte4 m iHc «gcr cjf 1 7 by bebephrertic kaiiioniai and the moUitr by siuporcMc^ 
5 i>f thcirn children are hebephrenk-katatofuca and the other m senizokt. 
Schuh: ciuiimtned 1,35? adult oflfsprinf in 386 famtlioi m vkhkh the parents «ere 
either psychotic or huid close rcialives mentally affected. 

iA) In 141 cases both parents sMirc nKnially affected. These were divided into 2 
froups, The parents \serc either both sch(/t>phrentc% one schirophrenic and one 
miink-dcpressive, or both niamc-dcprcssivc. In this moup the probability of the 
children ikmit psychotrt s»aH very great, particularly i^hcn Nnh parents were schizo- 
phreme, (ui Among the parents in this group, either tui one parent suffered from 
depression resulting from involution or sende i»r presenilc melancholia, or 16) one 
parent suffered from induced nicntal disease and the other from schi/ophrenia or 
htifttilion rtvania In this group there was less tendency for the offspring to be 

pSVvhollL 

fH) In K4 cases onv parent was mentally alfeciciL the other parent was not affected 
but had a mcnully affected brother or sister 1 he children in this group were less 
hkcK to he psvvhotic than those in group A 

t( ) In 16} cases neither parcni was mentally affcclcd; one piirent, howevet, had an 
affected hroihei or sister and the other parent had an affected parent, brother, sister, 
hall -hr other, oi half'Sister In this grtmp the proportion idalfcctcd children was less 
than in groups \ and H 

(he author Loticlmkd that these figures support the mcw that schi/ophrcnu and 
rnanjC'deprcssive psyclioscs arc inherited as donunanf^ 

Slater nuestig.iied the psschologtca! constitution of the parents and children of 
in manic slcpresMvcs Jhe incidence of manic depressive pvychoscs in tlw parents 
and children was ll v |xt cent and 22 2 tx'f cenr icspcciivclv ihc iMCkfence of 
vhiAvphrema ok ^xr vent and 1 I pet cent respectively A siirvev of the literature 
shows that the mciderKV o; rn,iinc“dcpicssi\es js 0 IX per cent As rcgaids the type 
of other itatKT, Slater thinks the evidence p<nnts to a sex linked factor 
/ichen cfttKi/cd the hv|x»{ricsis ♦»} a recessive f,ictof and pul forward a complex 
hvpoihesis td a iJoimnant sfvcific factor coupled with a donununl inhihiimg factoi, 
Hchu’i'phfcrua developing onfv when the tnhibiiing factor is absent 
(lalaiwht.m has msesogaied tlic lainilics ol 314 schizophrenics, altogether n.O.V) 
IX‘r%oris, ,intl liruls a lathei higher incidence ol s»,hi/ophrcnia in the hloovi relatives 
ol Hvhizophrcnics tluin tiavc previous authors He teruis to supt>ort the rnorudivhnd 
icicssive inheritance ol sclu/i'phTenia 

J Isasser. (» Siun*! Pwthujr . 165. JOS 

( *alats 4 ,h!an. A i|M^7) fr,/i Nrurf/ /h w /u*;/ , 39. 2 ‘M 

.Vhul/. K t Hi 6 ) 1 / ' Nui'.'/ P^whutt . 165. 

Mater, ( / \tufo) Vwihuit , 1^1. I 

/udicn, \ (l'>t7l inh /*u</u4;Z Survcnki . 107 I 


MFJ AHOIJSM. BASAL 

1071 -im See Slav CVS and \hctravt>. p 4 t.' 

mu;r.\inf 

1077 See Survevs and Alwtracts f'Hu. p jix 

AlOl I H DISK ASKS 

Sec alM> Survevs and Ahvtj.uts p *M4 

n<K)R Of tHf MOi in 

Mikahcg'g J)iM«iie 

1067 M has been noted, particularjv h\ Stanford f ade. that in sisinc cases 

uradutkm with \ rays, m a dosage of 2,llP0O ' to each swelling, led to complete 
disiippca ranee of ihc swelhng 

JAWS 

Tunimtrg and 

ttnunjff w/fAiw th** 

1 wing's UmHHd tveurs withm the bone of the loww raw, 
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MUMPS 

See Surveys md Abstracts 1939, p. 435. 

MUSC LE DISEASES 

Sec abo Surveys and Abstracts 1939, p 43b, 

INJURilS 

Ttmtaomi 

Treatment of minor muscle injuries b> the injection of prix.ime luviuKhlondc 
(novocain) according to the technique oi’ Icriche u. increasing in (.ivt>in IciicIk 
discowred that injection of a ‘sprained hgumcni' vsilh R> or 20 c, cm ul'O 5 of I |xm 
cent procaine hydrochloride (novocain) I'csulted in permanent cuic, C amplx-U gv-isc 
several hundreds i)f injections for acute and chionic sprains of elbtms. knees, 
shoulders, and fingers vsith satisfactory results in all uiscs hut paiitcitlaiK m ankle 
and knee cases. In acute« not in chrome, sprains acute pain ai the sue ot mjeciion 
begins exactly 2 htnirs after the injection, lasts for 4 hours, and then as suddenly 
disiippears. acute cases, therefore, should not he Heated b> this method, unless they 
arc severe. 

Smilev m}c*cted 20c cm of* a I per cvnt solutum t»!' novivain into the pamtui area in 
the calt in a ease ot Tuptiued planiaris tendon*, the pam yyas gieatlv iclieved. hui the 
next day a small aiea of tenderness was still picscni and 30 c cm ot the vimc soluOon 
was injected; this relieved the pain ctunpicielv Smilev eoriMdeied that il at the lust 
injection tlic area is injected so ihouniglily that pain cannot lx clkitcil hv deep 
pressure or h> the siicsscs it is designed to bear, a secemd miection shouki not he* 
ncct‘ssar> . 

( amplxM!, \V Ci (1918)7 R na\ m< */ .Vcm . 24. 48 
Smilev. W. K. 1 1939) Ihit fhal 7.1. 11 kS. 


MYASIHENIA GRAVIS 

See Surveys and Abstracts l‘n9. p 4(9 


MYIASIS 

See also Surveys and .Abstiacls 1939, p 440 

INIfvllONOl NOSl . I VK, ANUIVI 
lAKVA MKiHANS 

7/iVy utMthtnL Putbablv, as was oiigmallv indicated, there ate wveia) causes ol 
creeping eruption, and the form which is known in Natal and /ululaiu) as \and- 
worm’ eruption has been shown by N I Murrav to be caused hv a mite, some 30(k* 
in length, which deposits its eggs in the buriows. It appeals to he closciv related to 
Tvtrmiyihus tm^lvstuwtmus which is found m the Argenunc and I, uuguav, where ii 
attacks men and aniinaK. 

Muiray, N. I, (1939) Brit. nurd. 7., 1, I02b. 


MYOPIA 

See Surveys and Abstracts 1939, p, 129 

MVXOEDEMA 

Sec Surveys and Abstracts 1939, p. 440 

NAILS, DISEASES OF 

See Surveys and Abstracts 1939, p. 441 
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HAT 


NARCOSIS* nrOLONGED 

S«c abo Survcyf »rtcjl Abfttr«iLt6 t919 p 442 

RATIONAtr 

1 IIB Cfcmnl Im iugf9e»teU that the retuiu obtained from prolonged narcosis and from 
imulm, thyroid uudia/id and hypcrnvreaial treatment are due to the mermed 
fiKidation ot %uipr m the brain i^htch tnc%e methods of treatment all cause, directly 
or tndtrecllv after mieifcrtncL with metalkdifm ot the brain, as by hypoxaemia or 
h>POgt>i.aemia a ii{a(ivi}> long pernHl of increased respiration and actisity may 
folios It IS also suggtsted that potassium tons \»hicb have leaked from the interior 
of the neuron during the period of hypoxaemia might pi o\ide the stimulus for this 
(icrafd K W (19181 4rr A Seuroi Pnehuif ^ ( hicaf(o 40.985 


NICK- II MOl RS AND OFHIR MORBID CONDITIONS 

1119*1124 Sec Sui vxx'ii and AbsifrUt^ 1919 p 442 


NIM K.INCI, RROlIVSIONAI 

llABIllIlf fOK NKilKif NCI 

/i# it tu es 

Ilk, 1 ourt of Vppea) »n the can of ()%hnrm \ Muium decided that the doLtiim 
id H s i/M« hufutfiif ^.ould not be held to apply to a cUirii lor damages for negligenu. 
\Ahen a skab was found to hist httn len in the abdonkn Ihc onus is still on the 
pliiiniil! to prove coikIusivcK that the surgeon htmulf aituallv kit tin. s>sah in the 
abtloimn aiul that his action was neghgtnt 
HrltreiKv mis also ht made tti the ptKsibilits ol vicarious lithtlitv should the 
sw lb havi Ixxn ovtiUnAvd b> thi ncgligcnct of the nursing stall and this mav be 
tonvidertd in iclulion to the two lascs Huli v ( 1904 1 2 k B 60? and Ptrra 

fhtHskt s iftirmm 4 1 ind f 9”^? 


MMAIODI INhK IIONS, IMLSIINAl 

OX't I RIASIS 

1129 frmtnHHt \ dat ot raw viriots an anvitni and p«>pular remedv hw thread* 
wtMim IS csitiisivtls cmplovtd in /ooiogaat gardens to nd monkess and other 
anmuiK of this mlestion 

right ho/Ktvttch ind CuH don Und that let rachhuvthvlenc when administered 
oralis m a dimipi of 0 1 c tm lor each star ol ige and followed bs a dost of mag- 
nesium cilraft IS cflectivc I he oral use ol this salt mas also be followed next morn 
iiig bs in enema containing I c tm of tctrachloicihvknc in wtxonut oil soap solution 


fl.tS 


Il3b 


MPifKIliS XSiy NI-PliROSIS 

See also Survevs amf Abstracts 19 W p 44^ 


tHIMHAl FArH(n<Kr> 


Ihc second ( ongress on Renal imunii.KfKs at isiiin was notable on account of a 
communicaium In Cmsaerts who affirmed that the importaiKc of plasma protan 
ilrainaAr in the mechanism vf isedema is no longer a matter of dispute, he gave a 
mafteriv review of the presem state ol Knowledge of renal tmuffb-iencT with par- 
iicutar reference to the part pbved by the glomeruli and tubules reapecti^y 
ilia studs was largely based on the results of ohaervatKMis on urea and Greatnuiie 
vicAraitoc 

RltATlON Of NfPHRinS TO HVPfcRTPNSION 


t \pcnmrntal work on nephritiis and hypettcimoit continues, as a result of the 
pKmeer obiervattans of OoldHan The most stnktng is perhaps that of Wilson and 
RyrcMRi, who ehuni to have produced permanent hypcrteniioii In lati afler putial 
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ocdimofi oC a s^he renat artery. Morhkl chati^es in tx>tb aiuS 

tlMMe in thp uitclampciE} kidney appeansd identical with the tesicms of 
hyfNsrtemion' in man. Nitrogen retention was not produced, but the antmah were 
weak and wasted and had a tendcnc>' to convuhtons and coma; the nuvst striking 
obaervaikm of all wa% that eacision of the partially <Kc)uded kidney was followed 
by complete recovery in the animals. 

Rytand constricted the abdominal aorta in animals on the cardiac side o( both 
renal arteries with resultant hypertension. When the kidneys had ptevtomiv Ixjcn 
excised hypertension was not pioduced. It is claimed that this obscnation ikmon- 
sirates that the hyneriension seen in cases of coarctation of the aorta is due to a 
pressor substance formed in the kidneys. Attempts to ludatc detinite pressor sub- 
stances from kidiie>s remain inconclusive. 


VM.li: 

ll36-ltS8 

ttt 

ritjfcfiiaf 

1136 


COURSE AND PRfXJNOSIS 

Nephmis 

Murphy, WartWld. Grill, and Annis observed over a long ivnod ixiticnts \sith 1138 
nephrosis; 2 died and no gtonKrular lesions wtrre foimd at nccnn'^> Tbe\ con^ 
sidered that the essential diircrcnce m prognosis just itied the reiemion id iIk view 
that nephrosis was distiiKt from glmncrulo-nephniis. 

Otomenilo-Nephritu 

Evidence of tlw usually benign character of acniie glomcrulo-ncphniis wan given bv 
Murphv and Rasietter who notcsl that complete recovery iKVuired in *^0 pci Lent 
of cases and that in a lar^* number of them hypertcnsH»n nevei appeared At ibe 
same time they considered that some peimanent damage ix^urretl m all c*iscs. 

Govaerts, P. ({9}^) I Insuffi^amr itnak. Pans, p, ^7. 

Murphv, E. D.. and Rasietter. J. W, (lUtS) J Atwr nnui Aw . Ill, 

Murphy, I I) . Waifield, I. M , i»nll. J , and Annis. I, R (I9tg) 

4nh. tttti'rn, Mi J,, 62, tS5. 

Rytand, 1) A. dirt ymcvf . 17. V>l 

Wilson, C . and Hvioni, E. B 1, Hb 


NEI'RALGIA, (iLOSSOFlIARYNGEAL AND TKIUEMINAl. 

See Survcjsand Absuacts iMtu, p 445 IH5, 1146 


NEURITIS 

5icc Surveys and Abstracts lU.V), p, 44b. n47'*ll4*> 


NEUROFIBROMATOSIS 

See Surveys and Abstracts p. 447 1150 

NEUROSYPHIUS 

See also Surveys and Abstracts IV.IU* pp 154 and 447. 

INIRACRANIAl SYPHIMS 
GENERAL PARALYSIS OE IHb INSANE 

TrHiimeuS 

Pyrttothrrapy, - In a report on fever therapy by physical means authon/Cii by live 1153 
Council on Phv&ical Therapy of the American Medical Assixialion, Kiuscn and 
l^ktns report that fever produced by physical methods is as satisfactory as that 
produced by malaria m the treatment of ^neraJ paralyvis. 7 lie number of patients 
$Ir>wing immediate clinical improvement slightly greater with physically 'induced 
fevcTp but fiome authorities anticipate a greater relapse rate. 

SPINAL NEUROSYPHILIS 

TABES IXIRSAIJS 

am/ dijfermtiai dktgmmA - Among the amdiiions from which 1158 

dciriiuis must be diBerentiated in that of 'tome pupih and alisent tcndon*)efki'. ihc 
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mot 
tf^.ll6S 

mmm** 

{| 5g dtsisitosH ilepemH chMy cm: the peculiar fcaiurat of the took or *p«eudo-Afgyti 
R<fhen«0it' ^0*1 («ce Vol U, pp, 7 and iJ), and <ii» the compkie absence in ihc latter 
condition of the lemorv features of tabes, namely paim and hypaigesia; (m) the 
absence of aunty and of RomberaS sign; and (ivl neg^utve mcK>d*Wassermann 
reaction and normal cerebrospinal fluid. The diffcrenitation is most dtif'icult in cases 
of mild tabes resulting; m adult life from congemta! syphilis, because in such cases 
the only abnormalities may be pupillaty changes and absence of some iendcm>)crli^s. 
The dtaimosis then depends almost entirely on the slate of the pupils. 

Irratffwfti 

/\retffthrftsp> In Ok rejH^rt on fever ilierapy hv the i'ounci! on Physical Therapy 
of the American Medical AsscKiation, mentioned above under General ParaivTus of 
the Insane, it i\ stated that some observers Cimsidcr that physicallyonduced fever tv 
supcuor to oulanal fever in the ircatmem of tabes di>rs;tliv 

M t ROSYPMILIS D1 I TO CONCil NTTAl. SVPHIIIS 
Ithh i ongcnttal ncuiosyphiliv iv vtcadilv and rapidlv declining in frei}ucrK 7 in associa- 
luin with congcniMi svphdiv m general, but juvenile general paralysis of the insane 
and juvenile laivs dorsalis .ne not decreasing nearlv as rapidiv as the infantile 
inanifestntioiis 

Mcnnmgcf made an cshatisiive maihcmatical study ot juvenile general paralysis of 
the insane and viUKluded that it tveurred m aKnjt } jxrr cent id aP cases of con- 
genital syphilis, and that us rrci}ucni.v was aKsui one lifitcih ot that of genera! 
paralysis o! (h,c insane bom acuuitcd infection. It afllvis males more often than 
females m tJ»e pM»{vortion of 4 V |he onsLi iksu/s on the average *ii the age of 
I y years and, in bH (ki cent of the saves, Hcfwrcn tfie ages of 0 and IS (A) per cent of 
the patients develop noinialK as Tcg.ird» thtut mentahtv until the onset of the dis- 
ease, inn tin* rcm.umng 40 pei vent arc fuiulamcntallv reiaidcd in itunr nKntal 
dev chapmen r 

According to Pin don Martm’s ot>servalioris. and amilysis of the records of the 
National llospiia). saves t'f jinemlc laivs fall into twi> groujss (i) Severe cases, with 
povitoc Wiisscimann rcavtum» the onset is usn.ill) about pulxiiiy hut may be 
much earlier, optic aliophv is the outstandm).* svrnptoin and is asMKiatcd most 
yonunonly with fixed or Argyll Hobetison pupils and absence ot icndooocticxes. 
Mdd afaw am! superficial senvory disturbances develop m the course of vears and 
a considerable proportion of ihe patients htvonie rnenuillv affected, and pass into a 
state of tiiKt'paicMs <nf Ihe larger group comprises mild cases which are almost 
always cornpletcK VVasscrmann-neg^iiivc Ihe patients have, as a ndc, reached adult 
life fielote anv abiKirnuhtv ts observed and in many jUNianccs come under observa- 
tion iHcaiive of vomc' svmpitmi wtnch is not lalxniv Abnormal pupiN and lack of 
tendon- icfks are then observed Most of these cases arc verv slowtv pjogicsMvc and 
sLUtu lemam Nt,itii>TUi> Optic atf<»ph> nuis larciv ensue, and his sometimes occur 
in ihe'<' patients In spite of the neg-uive sefi»h>g»cal tests, antisvphiluic iieatmeni 
should Ix’ given if tltere i> any sign of aetivitv of the disease 

Krusen I . M , and I Ikms. I f OUtUiy Jnier fmit . 112. 

Mcnmngcr, W < •irnrr J .Stp/i . 18, 4^^ 

(1*0^1./ f*unt /)o . 81. 

Nosr. AM) NASOniARYNX DISKASHS 

See aUo Sutvcvv and Abstracts pp, and 44V. 

NASOPHAK>N<.f Al Tl M(H RS I YMPf lO-fiPITUaJOMA 
tlli^ f apiKlf and t apps K»th re|HMtcd '-craw of eassw of Ivmpho-epithdionta of the 

naioplufvrtv Cap^vcll rs‘(iartkd tho as a vlnttnci tv pc of tumour, arising ^rtcrally 
m tin: Ivmphoid itwoc ot the na^ipharynx and tonxiK and Ictwi often in the hypK> 
phafvtPt; he discussed an earlier series ivf li! caKw, } othc reported, and 6 new 
cauw, nukmg ;i total of 21 The ongm of these tunnyurs was not cenam; they have 
oceurred at all agen, m young children and tn oik case at 82 years of age. The 
Oittmwnni site i» ckne to the mouth of the Tusiachian tube, m which position 
undaierat daifncs& tm> be the hru symptom. Later symptoms arc dilficulty in 
openuig the fiKiuth (due to invasion of the internal ptcrygo^dL nasal obstrtictioA« 
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diffktikty in swallowing and in speaking, and cranial nerve palsies (due to mva&ion 
of die of die skull at tlie foramina Tor the cranial nerves). Btlaieral enlarteement 
of oers-ical l>mrdi nodes takes place early. Laicr there is wide-spread metastasis, 
capcctally in the spine and liver. These tuirmurs ate esncciatlv radto-sensitive: 
surg^\ escepi for biopsy, is amtm-indicated. Four of rappcll's patients ht\^^ 
survived for 5 years after irradiation therapy. 3 treated with radium and t>ne with 
deep X-rays. Capps recommended starting treatment with tele-radiaiion. If this 
fails he advised supplementing the dose with applied or mtcrstituil r admin or radon 
seeds. l*he prognosis is grave unless treatment is started cart> 

CappeU. D. r. tW.^«) J. iMtvfifr.. 63 . 55«. 

Capps. F. C . W. (193^)) J. Ijiryng., 54 . 133 


NYSTAGMUS 

.\rTIOLCXjV AND PATHOLCK.V 

Nystagmus mav be due to iomc causes and in particular to haihiumitc mioMcaiion. 
In .some cases of prolonged alcoholic excess the patients hcci>mc iinablt* to lix 
steadily and show with all pi^smons i)l the e>es a very irnjgular lUMagmus of rather 
large amplitude which gives them a ‘shifty* expression. 

NYSTAC.MUS Ol TMl PAI All 

(iuilium summarized the knowledge ginned at the Sal|>ctricre on the svndrome of 
synchronous rh> thmic palato-pharyngo-lar yngo-ivculo-diaphragmatic n)ytK.ionus, 
generally known as nsstagmus of the strfi palate MvtKionus of the muselcs of the 
neck, trunk, and limbs has Kx-n associated When the c>cbaUs aie atkvtcd the mvo- 
clonic movements arc oscillatoiy and ditTcr from those of true nvstagmuN the 
rhythm of the contractions is alsvavs the same in the same paticni ami in the varu>us 
organs aircvlcd, but vanes among individuals from SO to ISO fxr minute Tfie 
author stated that neiiher scopolamine, stramomuin. pfiysoviigminc. morphine, 
nor ergoiaminc tartrate had any effect on the nnx>cU»nus. but that it might stunetimcs 
be mhibiled volumanlv or on the advent o! paial>MS m the region involved Me 
stated that, in ihiec-quartcrs (if the cases, the causal IcMons were vascular, and that 
the condition had sometimes followed epidemic encephalitis He concluded that 
olivary lesions wxrc picsent m all cases adequately examined, and considcicd that the 
ohvo-dentate system was of gicat imp»)rtance in tins condition When undateral, 
myiK'lonus is homoiaieral with reg^nU it' the deni.rlc nucleus and contralateral with 
regard to the olive 

(oiillain. (i. il‘*3K) htn H. Sm . AfeJ. 31. lO'l 


OEDEMA 

Set* Suiveys and Abstracts p 450 


OEDEMA. HEREDITARY 

Set Surveys and Abstracts lOVy, p 450 

OESOPHAGI S DISEASES 

See Sur\C)S and Ahsiratls IV.19. p 4Mt 

OVARY DISEASES 

See Surveys and Abstiacts 19^9. p. 4? I 

OXYCEPHALY 

Sec also Survcyii ami Afwtracts I9.f9, p 45A 

AFTIOKKiV 

Eurkem, La Cliapcite. and Grocn published the pedigrees of 2 case* of oxyccphalv, 
front which it was concluded that tne discaM.* tv due to a muiaiinn transmuted av a 
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CUMULATIVE SUmuEMENT im 


im m-Kiik«4d©m«i»«.Th«reiecttdtliehn>oU««««»fM«n*.S«tatoB(ihMlfceeoirt 
tion wa» a ditittrtMifioi! cf oui(k«tion of nmobnm% wA of Iwnen (of infnMMfW 
dbturlMnoe due to ttw pfciwiv ofa tii^t iinnkxk bowl), and rcfsnM tneoomhlKMi 

M • ctf the tpcncii. 

Schvviimv«lter i'omMkred that the cofidiiion wa* a hereditary imlforiiiatMMi for 
the fohowing reajKm^: <i) the oimefice of traimnitted casca; (ii) the asmaranoe of 
eertam isolated tymotonnii tn other mcmheri of the family; and <iit) the freqtmt 
asaoctattofi of ihn and other maiformatKms due to aireMcd devdopmeitl. He sug- 
gtiicd that atTcctcd females should he steri(i2ed. 

Hurkens. i. C . l-a Cthapclk. E. H. and <irocn» J. (19>6) Ned, 

7ij(i\chr. (ieneetk , 80. 5547. 

Schwarzs clkrr. t . f 1937) /. KmtslLrhrr, 80, 341. 


OZAENA 

IIW See Surveys and AtnUacis 1939, pf> 90 and 451. 

PAIN 

1200 Sc?e Surveys and Abstracts J939, p. 454. 

PALATE, CLEH, AND HARE LIP 

1201, 1202 Sec Surveys and AIntiacis 1939, p. 454. 

PANCREAS DISEASES 

1203*1200 Sc5C Svirveys and Abstracts 19,39. p 4^5 

PAPILLOEDEMA 

1200 Sec Surveys and Abstracts t939, p 45H. 

PARAGONIMIASIS 

PARASITOKKiV 

1210 ( hen reported that in t anton the rat c V/«s mvuyui/si had been found to he a 

natural host of Pantfumtnms 

Diaimoiti 

War>8 and Msich behesed that X-ray cxannnafion of iIk lung was of diagnostic 
valiic. 

Treatment 

To and Ko staled that ihev had tieatcd suivcssfuUy 2 liesh cases of tsaragonimiasis, 
and with unprosenKnt 2 others picsiouslv itcatcd v^ith cmcimc hydrochloride, by 
suhs'utanct>os iiiyectum of ^ per cent caipuin by drL>chlondc in physiological saline. 
The total quantities uqccied were. O i g in e» days; M g. m 23 days; 0 5 g spread 
over 10 days: ami 09 g m .K) dass 

(lien. H T, (19341 Lmnan Sa J , 13. ‘75. 

(193h) Chm. metl /, Suppi No J, 36lt 
To. .S4>mei, and K<', Bun (I935l J. mrd ..4c» f ormout^ 34. 369. 

Wang. ShaO'Hsun. and Hsich. C, K (19.37) Cftift mt\i. J., 58, S29. 

PARALYSIS AGH ANS 

til t Sec Surveys and ANiravts 1939, p 45^l 

PARAPSORIASIS 

Din i Rf NTIAL DIAGNOSIS 

1213 Much attention has been given to cases of parapsoriasis developing my’coits 
fungc^des tumoarN and the fenaa) fiend of opmion in Great Britain and in Ameiica 
is to rejpifd them m mycosis fiingoidcs m spite of the frequent absence of itching 
and failure to ie«|»ofid to X-ray therapy. 
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PASATHYROIO GLAND DiSEASI^ 

See Sutn^ And Ab«tr»cU 1939. p. 459. 

PAROTID GLAND DISEASES 

See Surveys and Ahstnicis 1939. p. 461. 

PELLAGRA 

See also Suntrys and Abstracts 1939, pp. 149 and 461. 

MORBID ANATOMY AND PATHOl (KiV 
Nervous - - Examination of the central nervous systcin by U>c NissI mcihvxl 

shows chromatolytic changes of varying degrees of intensity in many nerve cells 
The amerior-horn cells of the spinal cord and cells of the cranial nunm nerses 
show this change to a markcil degree. In the motor cortex a large pr\>portion ol the 
nerve cells show chromatolysis, the Bet/ a*Hs being pxirticularly allcxtcd I hc celN 
of the frontal and occipital cortex, the hippocampal formations, and subsUinua 
nigra show this to a much less degicc. The alteration m the spinal cord shovsm b) 
the MarchUBusch method is a degeneration of the nerve fibres as a whiilc. Dus is 
usually aSvSociated with severe chromatolytic changes in the cell Innly. The distri- 
bution of the lesions in the cord consists o( symmetrical dcgenciation ot the dot sal 
column, especially the column of GolK and the spino-ccrcbcllar and pyramidal 
tracts. Thew cord changes do not resemble those found in subacute combined 
degeneration. 

Treatment 

Nicotinic acid continues to give encouraging results in tlic treatment of [Kliagra 
Cireentkld, J. Ci., and MacDonald Holmes (I9.t9) Brit meJ, J., 1. KI.S 

PEMPHIGUS AND PEMPinGOII>S 

Sec Surveys and Abstracts 1939, p. 463. 

PENIS AND SC ROTUM DISEASES 

See Survevs and Absiraci,s 1919. pp. |5<) and 465. 

PEPTIC ULCER 

See Surscys and Abstracts 1939, pp 46 and 4<>6. 

PERITONITIS: IlL— TUBERCULOUS PERIIOMIfS 
IN CHILDREN 

AFTIOUKiV 

Stubenbord and Spies analysed 257 cases of tuhciculous pet iiomii'K obtained Itom 
the rccqj’ds of a number of hcnpilals in New York and Hosio.i, in lU instance^ 
(46 per cent) the patient wa.s under 10 >cars of age. and the number of tast‘s dc 
crested in each deoide up to 70 to 80(onc ca.se). In most senes the original tuberculous 
site is tn the intestines, lungs, lymph nodes, or I allopian lulx-s, but in tlK pfcscm 
examination for the presence of tuberculosis in oilier sites the highest incukiuc 
was in the lungs (49 cai»trsK in 142 cases examination of other sues was negatoe 

Stubenbord, J. G,, and Spies, J (I93K) Surg (tvm^r Oh^trt , 07. 269. 

PHARYNX DLSEASES 

Sec Surveys and Abstracts 1939, p. 90. 
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PINEAL BODY, TUMOURS 

See Surveys and Abstracts 1939. p, 474. 
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nm DIHKASE 

IJI»t See Siirvcy* and Absirmri^ 1939. p. 475. 

PITUITARY C;LAND DLSEASHS 

I343*I36S See Suntyt ami AKtmrt*. 1939. p. 4Vi. 

PLAGUE 

1^76 Sfc Survo^ ami Ahviiact*^ I9?9, pp, I4K and 479, 


PLEURISY 

MORBID ANAIOMV 

1277 Itw: melhod inif<Kiifocd b> Dudgetm am! V\ngiky of examining fresh hlms of 
gputurm for the presence nl malignant cells ^an Ke applied to the examination of 
pteural fluid. The melhtKl is described m the supplementary notes to the artick 
l.t S(t OlHlAMN VIU 1 1 Ml « Rx, see p 127. 

f^udgetm. I S and Wnglcs, < M 093^1 i. larvni^ , 50, 752 


PNEUMONIA, LOBAR 

See also Sur\e>N and Ahstracts p 479 

IRI AfMlM 

Hon-Speeific Treatment 

IJ79 lieaimcnt of pmnimoria hs the chcmo-tticiapcuiic substance sulphandsb 

anunopsndmc <M A H 691) has pitned to be ol great uofK>iuna* and a real 
adsance A biicl lei'cicncc to lhi\ substaiKc. v^hith had only leceniK been mvcsii- 
gated m the laKuators bs VMuibv t I9.^.s, aiand in the vvards by 1 sans and (iaistord. 
wav made in Vol IX, p Ihis vubvuncc ha^ since K'cn very cstensiveb used 
in (ifcal Britain and also in Aiucnca. where ti is cmplovcd under the name i>f 
sulphapvndine It has also been used in Stmth Kenya. India, and the Seandi- 

rvasian countries with success It promises to be id as great value in the treatment of 
ptKuimniia ihic tt' the pncunuK<K'cus as the alhed sub%iances of the Milphonanude 
group have ptv'vcd in strepiiKOccal ir.lcetions, 

It IS supplied in tablets each of 0 5 gram. U has a fainiK hater taste and is vei> 
mxoUiblc t he tablets nuiy l^e swallowed whi>le or gnen m suspension in water 
i*r milk To province the Ix'st ertecis iclalively tugh doses are rcviunmcndcd when 
tlie drug IS hist givenjolhwvcd b> a rcgulai 4'hourlv vloscva smaller amounts when the 
patient is awake, the vsbicct being tv> asbieve a high conccniralion i^f the drug m the 
phxKbvticam lapidls and to inamiain it The usual dv»s4igc txvommcnded in patients 
scsertls tlj is 2 giams i4 ubk'tsi av an initial dose, hdUiwcd by a similar amounil 
sitter 4 hours, and llien I gram iZ tablets »4du>urly ft^r ahvmt 36 boms, excrpi when 
tlic patient is asleep. I sualh vhmea! impioscmcnt and a normal temperature result, 
when tlie dv*se may tv reduced b> going I tablet A-hiHirK for another 24 to 36 
houiSv ami then I tablet t times daih up tv* a total dose of 20 to 2t grams in a week 
Whitby <!9t8, b) stated that b\ this means a Ciutcentration in the hkxKl of 8 mg. 
per 100 c cm is obtained in 1- hours and maintained at this level throughout the 
tOMitment, I vans and (.»atvfofd found that the drug wa-- vd* no value in staphylo- 
coccal. sUephwKval, or uibciculouv pneumonas. All tlic ding is excreted within 
48 hours after lU administration has ceased i hildren stand the drug well, and usually 
with lesa iovr s> mptonrv than txviir m adults In a child from 6 months to 2 years 
a dose of 0 25 gram 4“hourh is rccvuuimmdccl. It is important that those in charge 
of the p^kticnt should Ik sit icily instructed to avoid the administration of any food 
containittg sulishur, such as eggs, and also sulplvates in any forrn, as these may lead 
to snilphacmoglohinaewta and cyanosis. 

A Huuble sodium salt of Vt A B 693 sold undcar the name of dagenan-sodiuin is 
now available, each ampoule contains the equoaknt of I gram of M A B 693 in 
3 c.an. of wlwnt American auitu*r)tke$ ckint that this should only be gix'tn by 
imt a venous mjeclion cotiskkraHy diluted owing to its alkatinity. U has bm used 
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1379.138* 


intnunuscuiarty by GatsTcuxI ( I939> apparently with stKxes*. but caution i* evidently 

wsociSBwcy. 

The mode of action of the drug has been studied hv Whiih> and bv Hcming 
According to f-Tcming it retards the gro\Mh of pneumococci in human Wood in 
conoentTaiiom such as are obtained ihcnipeuticalh . 

Certain toxic effects arc obsened, notably gastric discomfort and vomiting. Theae 
arc belkrv'cd to be due to a local effect and mn to any central action, Ihey can be to 
some extent lessened by powdering the tablets and suspending the powder m lull or 
cold milk, also bv giving alkalis and other gastric sedatives, but Vi>muing iv some* 
times a troublesivmc symptom. It is said by stvinc that nausea mav be lestictv^ 
or avoided by ffiving smaller doses at hourly intervals. Headache, general malaise, 
lassitude, and depression also occur, and somctiincs u rash, which may Ivc mticanal, 
OcoLsioruilly, in patients receiving large doses, cyanosis and nKthacinoglohmaemia 
occur and may necessitate the use of oxygen, 
live administration of M A B 6^)3 dtKs not contra indicate the use i>r homologous 
immune scrum, which may he given if the case is scvcie or if the drug tads I tciiimg 
(l*>39) suggested that probably in the future a combination of ireatincnt b> the drug 
with vaccine therapy might lx* a valuable routine pr^xedurc 
The drug seems valuable also in the treatment <»t pnciinuK<vcal hacteriaeima and 
in other forms of pneumococcal infections or complications, such as pneimuKaKcal 
meningitis It vseems to be specially uvclul in older patients m whom the prvvgnosis 
has previously been regarded as grave Ciaisfoid i found that the nuntahtv m 
patients under 50 was reduced from lt>5 plt cent to 1 6 pet cent, and m patients 
over 50 from 51 ixr cem to 24 4 per cem 


I vans, Ci M . and (iaisfoid, U I Lufuvt, 2, 14 

Mcming, A (NIHl hinn f.Q, 74 

(I '•>39) Hni frii'ii ./ , 2, ‘>*^> 

(iaisford, W I' (l9W)/>ro, R .S.n Ahv/ . a2. 1070 
Whithv, I t H ({9ts. a) lAifurf, 1. 1210 
(19 IS. h) ihJ, 2. 

(19 VI) p,Oi R Su( \/<s/, ‘42. llW.t 


PNKIMOTHORAX. SPONIANI Ol S 

Sec also Surveys and Abstiacts 19'^u. p 4H4 

IRI AIM! NT 

O! High-Pressure Type with Non-Healiiiit Valvular Slit in Lung 

('handler recommended for these cases the hdlowing sim|dc method of iiciitnucnt 12H0 
used succc'ssfully m one patient An artificial pneumothotav rehll needle of wide 
hiUC, or a small cannnla, is insLVted into the pleural cavity, tr* the proximal end of 
the needle is tied a thin rublvr tingci-LOt, the closed end of which is slit. This makes 
a perfect valve, allowing air to escape irmn the pleura) cuMiv but not \o return, If 
the diameter of the needle lU cannula is sutTicacnilv large, any anunmt of an will l»e 
blown otf from the pleural cavitv. and the patient is at oHlc relieved. In the case m 
point, A man of 58. the heart returned from the mid-a\illai> line to its ru'ifual jxisi- 
tion in a few minutes, and the cyanosis and dyspiuxa were proportionately reheved 
Owing to cough, inovenKJnis, or surgical emphysema of the chest wall, tlu' needle 
or cannula is apt to be dtsplaccd very soon, the distal end graduallv oi suddenly 
working us way into the chest wall, and the valve ceasing to .icl fd prevent this, 

( handler employed the self-retaining cannula recently desenhed h> ( opc. ami tied 
the finger col to the curved exit tube. This acted perfectly, the insirurneni remaining 
m position for II days without displacement ( lotted seium hUvkcd the lumen 
occasionally, but this was crtsily dealt with by removing tfic inner canmila f'hc »n<nt 
meticuiom aseptic and aniisepuc prccautioiis must be taken 
‘rticrc arc many objections to using a sclf-rciamin^ rublvr catheter, namely, 
collapsibility, difnculty of cleaning if bhxked, and dilTicuily w ith fcmov^il and rc- 
imcMion. The Cope self-retaining irnnal cannula obviates such ddltcuitics. It might, 
however, be possible to use a sclf-retatning rubber cathctci with a cannula, tlic 
latter being retained permanently m p<isition. fhc catheter and cannula, however, 
would have to be very small, arul it is doubtful if Hk flange of m vmall a catheter 
would be sufficicinly strong lo be really self-rctaming 
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Tbii Vil¥» in aa^tioa to iwlitvioi cymtiiv dy«|Mioa^ end iiieiii* 

iiftfitel firomotes to e «re»t mma r^<xpmk«k of the hum. It iwm^ 

8tieec«d in doi^ the rent, by brinmne the niptitred |Min of the lung up to the chest 
well* where UfObmom may form, Tlu*, however* may not happen, and then* the 
motnefit the valve medianitm if removed, the sympcoim will nscur, 

Recoitne mwiM iherefore be had to in>cctttm of gomeitol In diivc oil, as described 
in Vol. IX, p, 75(1. If tim fail* u> irritate the plwa* sodium morrhuate sc^utum might 
he tried. The rationak of this u lo set up a mild aseptic pkurisy with exudatkm of a 
jfmall amount of highly libnootts fluid. Ihis clots and stimulates the process of 
progressive obliterative pleurisy, 

(ope, Z. (1^39) Brtt. mr«f. J., 1, 331. 


VoI*X POISONS LEGISLATION: MEDICAL ASPECTS 

POISONS 

L a ti ila t i o n 

P{thi>m List (Amemhnefit) (htier, i93^ 

till I By this Order lx*n/cdnuc and sulphanilamidc arc added to Part I of the Poisons 
List togeilicr with related suhsiunccs. mi that they may be supplied to incmbers of 
the public onlv through chemists, Ben/cdrine is added to the Scv'cnth Schedule and 
must be labelled ‘C auium. It is dangerous to take this preparation except under 
medical supervision', instead of 'Ptuson*. vshen made up ready for tite internal 
treatment of human atlmcniH f)cn/edniK in inhalers is exempt from all control. 
Under sulphantUimide and its tkiivaiiscs the following substances, among others, 
are mcluded; aiKulanydc; P.A.B.S.: proniosil album, Mrcpiixride; sulphonamidc*P; 
prontosil ikduble; prontosil rubrurn. proscptasiiw (M A B 125); rubia/ol: and .solu- 
septastne. 

All those substances arc added to the f irst Schedule of the Poisons Rules, and in 
addition sulpbanitamule and ns derivatives arc added to the fourth Schedule, and 
therefore may be supplied only upon the piescnption of a dul.v t|uulified medical 
practitioner, icgistercd dcmoi. or registered vcierinary surgeon 

The Poi.vwj {Aftiemfmtnn Httlei, l9Mi 

These rules render it unneecssarv for a signed order tor a b'irst Schedule p<vivon 
toibcr than a dangerous drug’) from a duly qualified medical praciitionci, registered 
ikiitist, or registered veicnnary' surge^>n or hospital to Ixrar the statement of the 
purp»>se for which the |>oison is required. 

they piovide also that l^vcal anaesthetics tor injection in the treatment of human 
and animal ailtm-nts nccvl not lx supplied m fluted Kutles. 

POLIOMYELinS and POLIOENCEPHALITIS 

tU2 Sec Surveys and Abstracts pp 42 and -184 

POST-MORTEM EXAMINAIIONS 

See also Surveys and Abstracts |93U. p 4g7 

INLANTK ID! 

UR? The Infamicule Bill tins now hccsmx the Infanticide Act, It repeals and 

itHHltties the provisions of the Infanticide Act. I *>22, 


PREGNANCY: NORMAL AND PATHOLOGICAL 

See also Surveys and Abstracts 1939. pp 29 and 


13^ 


HALMORRHAGluS 


HiumUMIt Batiaorrliact twm Plaoimtii FlnMtrlt 


Trtatmeni 

Rrrvwne flow coawdm lhat the use of the Wtlteii foroeps 
rs madvwahk t» plicwntii pruevia, as mfoakyn with €L 
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wt.e 

129S-iai3 

m2 wtA* in one of whidi the mother dkd. In using Ihe roiteiM » wound Mm 
mide on ihe foetal scalp, and the compression of the placenta iw the contumomi 
wddi^^raciion was apt to kilt the foetus; condiiHms then are idea! for ttifection 
by Ct wekiiii^ namely, a lacerated wound in dead tissue. Absence of Ci wetdkii 
from the vagina and skin of the perineal region could never be assured, as the organ* 
ism was very widely disseminated in maternity lu>spitals. 


PREMATURITY 

Soe Surveys and Abstracts 1939, p. 493. 

tm 

PROSTATE DISEASES 

See Survc>ii and Abstracts 1 939. p. 493. 

xm 

PRURITIS AND PRURIGO (HEBRAl 

See Surveys and .Abstracts 1 939, p. 496 

IA09. laio 

PSITIACOSIS 

Sec Surveys and AhstractJ» 1 939, p 496 

an 

PSORIASIS 

Sec also Surveys and Abstracts 1 939, p 496. 


TRl ATM! NT 

i ignoitn ptesenbed in the follosMng paste simplifies ItKal licatment anil shot tens 
the course of trcalmcnt in many cases of psoriasis Ihc paste is applied exactly to 
the patclHJS of psonast.s, being replat'cd as necesMiv and not tx-ing cleaned off until 
sufTkicnt reaction has been provoked to cleat the psoriasis. The read ion ap^vats 
very rapidly, often in 3 or 4 days, with this method of application* 

( ignolin ~ 2 grains 

Salicylic acid -- 10 grams 

Soft paraflln - to 1 ounce 

L)I2 

The addition of H.li B. Simplex (Malden s Lniulsitying Base) m the piopmtion ol 
120 grains to one ounce to this paste, or to any pastes or oininKoUs. gicatl> lacihtaics 
their removal by washing and is particularly useful m ointmcnis used on the scalp 


PSYCHIATRY OF CHILDREN 

Sec Surveys and Abstracts 1939, p. 497. 

1513 

PSYC HONEUROSES AND PSYCHOTHERAPY 

See Surveys and Abstracts 1939. p, 497. 

1315-1317 

PSYCHOSES: L— AFFECTIVE PSYCHOSES 

See Surveys and .Abstraasi 1939, p. 498. 

1319 

PSYCHOSES: Ifl.-^SCHIZOPHRENIA 

Sec Surveys and Abstractn 1 939, p. 499. 

1321 

PSYCHOSES: IV.— TOXIC INFECTIVE PSYCHOSES 

See Surveys and Ahstracu 1939, p. 505. 
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PSYCHOSES; V.--AIXOHOUC PSYCHOSES 

See Survey* end Abftirwcti 1939, p. 505. 


PSYCHOSES: VL-^FRE-SCNILE AND SENILE PSYCHOSES 

1314 See Survey* and Ahvtract^ 1939, p, 506. 


PUERPKRILM 

Sec »lvn Sun-e>* and Abstracis 1939, pp, 3 | and 507. 

PHVSIOUX5Y Of THfc PtLRPERIUM 

flnpeariiifolation 

1336 If ircaiincnt h> tnariiin bofnrKincv i* indicated, ihc f^c^* synthciic oestrogen 
adhiicviiol iT»a> b< adminKicrcd ofaU> . 

MANA<i! MINT Of THI. NORMAL FLI RPI KIUM 

POfture 

1337 natal c*cfci*c^ are of u*c tn promoting iinoluium and general convalcwcnoc 

( OMPI K ATJONS OTHI R TIfAN SI PSIS 

Bbdder Oomplicatiatia 

tent ton of I nnr 

1333 In the treatmem of retention, injection of iTx-chtdv! or dorvi ina\ be of vaiiic a* a 
pfelitninar>, <*r aliernaiive, «« catfieteriration 

PI I RPI RAL SI I^SIS 

Bactchology 

Ihf ln/e<ttnx 

Poer(X*fal infection* due to hueinoKiic MrepUKiK^i ol gr^mp B and the dilTcrence* 
hctxwn them and infections b> group A sircpttx<K‘ci have Ixcn rcjxirlcd by i r> 
,S*nirtr of (he lufet tinf^ 

Oevpile the aiicruion given in recent years to the problems of puerperal infection, 
the jxirt plaved b> immediate and thorough mvcsiigntion of early cases m the pre- 
seniu'n of an outbreak is not yet tullv appreciated rx*la> in investigation makes it 
ptmible for the infection to he conveved Irsnn patient to patient, and also allows of 
the possibility of tlx continued inicciion of patients bv a Tncmbcr oi the staff Since 
haemolytic strcptiKcx'ci arc vsidely found, and often without any chmeal mamrevta- 
tion, It IS itnpiacnotblv to exclude all pi^ssible sources of infection from the lying-in 
woman, But sulVhricnt is Known ot the impcuuiruc of the idcntihcation of the type 
of haemolytic sireptiKtKci from the ccivix of a patient with that obtained from the 
throat Of nose t>f an attendant, and also of the Iukv along which an epidemiological 
sludv may suitably be aimed out, for a pnKeslurc in tnvc>tigation to be established 
which conforms with present knowledge of the origin and course of outbreaks of 
pocrpt'ral inlection and which avoids netxileNS adnumslraiive difhcu’ties 
lliis subject wax slealt with m some detail m the Repiirt on an Inv'esiigation into 
Maternal Mortality, 19^7 tpp 239-243). the pnvcduie recommended there for 
domictiury and mstitutional iiHiuincs. based on the practical experience of the 
medaal ofikx'rs of the Ministry of Health, might sunablv be adopted by those 
responsible for ibc mvesiigaiion of outbreaks of infection, rmphasis was laid on 
the exammatton of cervical swabs. v>n serolojgiait typing of the organisms found in 
patfcnts and in attcncUnts. and on the asssKuition of bacteriological mvestigauon 
with cimiciit examination in the idcntificiitfon of dangerous carriers. The officer 
responsible for the general invesTigation shtiuld study m detail the obstetric tech- 
ni4|uc adopted and the administration of the mstitution w hen in -patients are con- 
cer ncd. It is still tos> often found that ouibroiks of puerperal infection arc associated 
with technique which falls short of the best motkm practice and w^th errors of 
ivrganirauon among whKh oveicrowding and ovtj-use of wurds still occupy a 
rcfrttubly prominent place. 

On 30ih March \m, the Clitcf Medical OfHcer of the Mimsiry of Health addressed 
a circular letter to nx^kal otficers of health which rexiscs that of 13th April 1934, 
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In il they are remindiMi that, on the occurrence of p>teKta m a lying-in woman, 
appronmte nieasure$ should be taken for the isolation of the {>aticni, and that steps 
should at once be taken to ascertain the cause of the pyrexia When this ts found 
to be due Of suspected to be due to uterine infection, swat's should lie taken from 
the OBTvix, throat, and nose of the patient. Simuluneously search du>uld he made 
for any possible source of the infection in persons who conducted the lalx>ur or 
were otherwise in contact with the patient durini; the subsequent 4^^ hours Swabs 
from the nose and throat and from any obviously infected site vhould be uken from 
all contacts. The assistance of the Ministry is available, as fi>rincrl>\ when this help 
is debited m the investigation of outbreaks 

More recently it is understood that cervical swabbing is being lepl.iv'cd bv vaginal 
swabbing, which is found to be adequate and preferable, 

Trans/c fence of In feci mn to C/enitai Truct 

Oust 

CVuickshank and (icHllvr irnc-stigalct.} the method of spiead ot strepnxxKcal 
infections, including 2 snuH outbreaks of piicipv'ral sepsis, arut a'liccied cvideiuc 
of the importance of aerial spread and of duM-borne infcctionv In sonx' cases oi 
puerperal sepsis evamination ol all contacts loi earners is negauve, and in such cases 
the iiulhois believe that an infected atmosphere i»i {nfaled dust o ihc souict* td 
the infection. In one of then invcsiigiiiions cxposuic i»f a bloovi a^Mr plate m a ward, 
from which an infected patient had bevn removed 6 days pieviouslv, piovidcd 
haemolvtie strcpuwcK'ci of the same type as that iccovcred from the patients in this 
epidemic. To prevent the spicad ol organisms bv this means, tree ventilation of 
wards, damp sweeping and dusting, and a lil'cral use ol soap and watei aie cUcctivc. 
Mcrili/ation of the an and dust by spravtng with aciosols oi bv ultra-violet iriadia- 
tion IS more expensive, and piobabK no rnoie ciVectivc 

Treatment 

Spcnfti ( hcnuuhet'ofn 

The report of the Meslreal Rv’seaicb ( ouneil ivn the use ot sulphandamide o relerrcil 
to on p I M> In the pJacc of sulphatularnide. the nunc recenilv inlroduced compound 
2-sulphaiid>lanmiop,viidinc. ot M is now ofien used I \|X!ricrKc has shown 

that It IS tH'ttcr to give the sulplvmamidc compounds (siilphanilamidc and M U 
693) m smallci doses more frequcntlv. dividing the total d.ulv amount into 4 or 6 
doses. In view of the increased knowledge icgaidmg the loxreiiy of these dings, it is 
now ccmsidcrcd ih.it. except in the moie scvcic cases, the di>sc should not exsevd 

4 grams dailv 

The dangerous ti»xic cHVets vvhich mav ftdiow the administration ofsulphanifamidc 
must be cmphasi/cd, as reports of the iKCUiicncc of agranuUKvtosis are increasing 
in frequenev. \ he cxpt'f icncc ginned in the prevention and trealnKiU of tins et>mpl‘ca- 
lion at Ouecn Charlotte’s Hospital has iscen summan/ed by ( olcbiiH>k. vsho piimis 
out the iisk of overlooking the condition because of us msidious onset, and also the 
high mortality, more than jxrr cxmu in the reeoidcd cases Most t>f lire cases 
of agranukK'yiosis have followed treatment with sulphamlamKic. n have fveen 
recorded after M ik B 693. and one after prontosil-rubriim In all cx».ept 2 cases 
30 grams at least <’f tire drug had been given, as the dose necessary to coniiol a 
.severe streptociK'cid infection is between 20 and 30 grams, the margin «vf safety is 
very small, C oiehrook considers that, if a patient does not imp“ove during the first 

5 or 6 days of ticutincni, the causal organism is prohablv not senMioc to the drug 
During these first 6 days, if the pattern is improving and the fevci subsiding, Ictic4>- 
cyte counts arc not neccssiiry, but, if the tcmperaiuic does ru t fall or if there arc 
any disturbing symptoms, such as headache, white -cell counts should Ik* made cvciv 
second or third day. Whcncscr more than 2*» giarns arc admirastcred. t>i the treat- 
ment prolonged for rnoie than 10 days, leucocyte counts should be made at shivrt 
intervals. 

In the treatment of agranuhK'ytosis, intrannuvculaf in;eviu>n of 0 t.s gram of 
pentnucleotide twice daily, and biwd transfusion using dcfibrnutcd father than 
citmted blood are useful. A leucoc>tosis mav Ive induced m the donor by tlw 
imramusojlar injection of 2 c em, of nuvicic luid (vetermarx nuc Icm; 4 or ^ hours 
previous to the cidJcction of the b]o>od. 

Cokbrook, t. (1939) iMfuef, 2, 158, 

Cfutckxhank, R,* and Ciodber. Ci I (I939| 1, *^4! 
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Fm E* M, am} Latmi, K m. 

WilNOit, i. $t. Q, {(937} tmd 

Lmim. 

PVEUTIS 

Sec ah 0 Swrvcyn ami ANtmtiji 1939* p. 508. 

TREATMENT 

Cm 

Saimfutt and ( horn* f*}ehtn 

I $30 'live u«r of ♦mIphotuiroKk clrttg::^ has greatly cxtcnikil <scc below). 

PYELITIS Of PRFCJNANCY 

Tmtmmt 

1331 Sulphaniianiklc. tlie drug ul the moment tn urrrmiy antt»cpiK^ contminss to hold 
an mipi'runt place in the ircaiincnt of pyelitis of pregnancy, Sulphanilamtde k 
mote quickh effective than am other standard treatment in pyelitis of pregnancy: 
it dosage ol 0 5 giain 3 times daily rapidly priHluc'cs a remission of symptoms and 
in simple eases the unne tvxtimcs sterile m from 4 to 5 days. In toxic and severe 
eases of pyelitis l-nger dirscs arul more prolonged trcatmeiu arc neoetsary to sCerilixe 
the ufiiK l urther. tlw treatment of paiicnls with pyclitLS of pregnancy by sulphanri- 
amuk IS ttssixiaied with fewer complications than is any otltcr treatment; c.g 
premature iinsct i'l labour is rare, and the children born arc often of normal weight, 
m coiuradisttncuon to the frequency ot onset of premature labour (about 30 per 
cenil and the high still-biith rale and neonatal mortality from underweight and 
feebleness of the intanis. 

Sipeert has shonn that sulphanitamide passes readily through the placenta and 
within 4 hours in picmmu in equal concentration in ftKtal and nuitcrnai bloixis. The 
question ruituralfv arises wlwrthef or not the infant sutlers; m none of Speert's 40 
ca^s m which doses of sulphanilamuk weic used was any siK'h untoward 
effect noticed in the Kiby In view, howeser. ot thc known toxic effects of sulphaniE 
amivlc It IS advisable tt» use the minimal effective di>sc to cure the pyelitis ol preg- 
nanes, to ensure that the conc'cntration of the drug in the lixial thsiies is as low ux 
posM hie 

Speert, H,. quoted bv l aslnun. N j, Mr C7//: , N.S.l. Vol 3, 

p. 3<)3 

PYLORIC OBSTRI CllON 

t.l34«t336 Surscysaud Abstracts l*^tv, p. 

PY0M\0.sms, IROPK AL 

TR! ATMl NT 

1*137 Sulphomimwk compounds, especudly ukron. in 3-gram doses for courses lasting 
to to 14 days are irulicated. 

PYREXIA OF ORSri RE ORIGIN 

I33R See Surseys and Ahstnicis 1939, p 510. 

RADiOL<K;\ IN DIAGNOSIS AND IREATMENT 

l3iMNI343 Ske Surscyx ami Abstracts 1939, p. 511. 

RAYNAUD’S PHENOMENON 

See alik* S«f\e>Ti and Abstracts 1939, p. 518. 

AETIOLOGY 

1348 AOmmi lat«| »t(«» on (he potm that «ith Kreater proceioa and expeneoce in diac- 
nad*. the dtagntwa oi Raynaud's diiexM m males was profnaMvely dccneaskig. 
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L«wt& (1958* «> eKammcd histologtoilly the structure of the •neria suMyifig the |M§ 
in normal persoiii and in those with signs and symott^is of Raynaud's 
dimm during fife. In hereditary cold hngers the condition of the arteries did not 
dilfhr from that of normal controk In Raynaud's disease and scierotlactyly there 
was tntimal hypetplasia, and in the {satients with unheated necrosis of the finger tips 
the aHeiies were obstructed by organized thrombi. Lewis also testt\i the capillary 
imlsation in these same subtects and concluded that this test gave a reliable mdica* 
lion of the patency of the lumina of the digital artenes failure to clicn capillary' 
pulsation by immersing the hand in water at 46 t . foi lo mimitcv indicated 
considerable reduction or obliteration of the lumen 


Tteatment 

Lewis (I938» b) examined 6 cases of Raynaud's disease aticr preganglionic 
sympathwiom^, which did not exert any more curative miluena* than ccrvico' 
thoracic ganglioncctomy on Raynaud's disease. ( Imicai improvcineni tollowcd 
when the vessels were freed from their normal vasomotor time, hut the lineal lault 
in the vessels remained untouched and after operation attacks could still K* prinluccd 
by adequate cooling. 

Ammons and Sheehan's investigation of the cause i»f itrlapsc afiet svmpaihectiunv 
performed for Raynaud's disease did not suppi'rt the hypi>thesis oi lewis < hKai 
fault*) or that of White (scnsiti/ation to adrenaiinei, these authors considered that 
relapses after prcgangtionic section and ccr\icv>-th4»racic g*inpIioneciomv weic due 
to rcgciKration of sympathetic fibres. 

Adson, A. W (19.^7) Surff. Clin. \. 4men, 17. 10.^1, 

Lewis. T. (1938, a) ( hn. Sci., 3. 287. 

-- (1938. b)i/«V/. 3, 3: 1, 

Simmons. H 1 .. and Sheehan, O (I937» rnnivi, E. 7KS 


RECTUM DISEASES 

Sec also Surveys and Abstracts 1*^39, p, 519. 

PROl AI»SL 

Treatment 

Surgical 

As an additional treatment which may be considcied in some cases, the opcialum Li47 
of sigmoidopexy may wcasionally seem to Ixr indicated, and IVmK‘rton anil 
Stalker have recently described a modification of the old operation of Mgmojdt>twv 
Their method is to incise the pcriKmeum on each side of the icclo-vtgmoid. ami then 
to pass the lingers down in tlw cellular planes as far as the coccyx I he rectum is 
thus stripped up and pulled up until n is taut, and is then fixed in this new f>*>Mtion 
by sutures. They claim that this operation promises give gmHi results m advanced 
cases of complete prolaj'isc, 

C ARC INOMA 

Treatment 

SurgkaJ 

l^cellent results following radical excision of the rectum m \ caws ot tanmoniii 
(by Dukes' ciasxificaiion) have recently been obtained b> (runnclf 

Giinnetf R .S. ( 1939) ,4nn. Surg., 199, 5(K) 

Pemberton. J, de J., and Stalker. I . K. (1919) 4nn Sum. 109, 


REFLEXES IN DIAGNOSIS 

Sec Survey’s and Abstracts 1939, p, 5Z(> 

REFRACTION, PRACTICAL METHODS 

Set also Survi^s and Abstracts 1939. p. 521. 

Raiilziogeojpur 

A ieif<ontaified luminous electric retinoscopc is now available ilw Purvis streak 
rrtifioec^. Tlds instrument is pariicuUrly valuable for csiimiiting the rciraction 
in bedrkkleei people* The betm of Uii^t. or ‘streak', is well deitned, and can easily 
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b« tsy mcam id a ftmt{>le device. With this new retinoicofie tlie axis of 

iifttiitmattftm can he aocifratcty located more eaitly than with other types of histni- 
ment. 


ROliVENAllON 

» NtKX RINI TRf ATMFNT Of PR^MATURr* SENILITY 

I.‘I60 Mifk fiifrfw^tur. fhe of icstmieronc propionate stated at the foot of 

Vot X, p> 5Ji2. ’should be 10 to 25 mg. twice weekly by intramuscular injection. 

EELAPSINC; FEVERS 

lOI Si Rfl APSINti M VER OR I PIOLMU RHI APSING I EVER 
, Morhtit imd PathoUt^v 

liMil Chtiiig and i eng have studied the pmsibiJity that the lxNi*hiig may be a vector but 

conchide iluit tt iK unlikely to play any appreciable part in conveying the disease. 

Bruevtn and Sternixag have brought forward cspcrimcntal evidence that the 
reUculo-endfHheh.d sycietn plays the chief part in producing antibodies against the 
spiiochaetc and that ciiKarsan acts by directly dcvi roving the spiriK-haeicc. The killed 
spifiKlueiev apfvar to a<.t a^ vaccines an<l tt» gne rise to immuniiy Mrnilar to that 
provluccil by an untreated attack. 

Tv‘»n and ( hung fmd that a BecUng positive Wassermann reaction rveufs during 
llwr lebfde stage ol the* doeavc in ab<.»ut X per cent (d non-svphihtic patients, other 
workers have rciHuied a larger jtcrccntagc of ptwinvc rcactioas but these did not 
persist aftci rctovcrv. 

III K RLI APSlNCi MVER OR NON4PIDEMK RfiLA!>SlN(i i TVER 

lktrtrfhdt*t(r 

Elhi Recent wtuK tends ti' conhrio tlic view that this disease is pnmarilv an cpi/oolic of 

lower aiunuK and that it ditfcrv in its clinical manifcstatu'n* from Itvuccdxvrm* or 
epideiUK iclapHing lever 

1 ’ AbKUeand Manninodesertbe a ^.avc in which infection was conve\t\i accident* 
allv to a tifrson Hs (.ont.ut ot a few drops of lieavily intccted hunun bbxHl with an 
inlliniod nas.ll miicos,i ih<’ svmptoms were OMiactrrisUc iick-Kirne relapsing 
fever but ih«' spiroshactes vsere iWiid to be ddferent from those found in the orignwl 
patient and to rcMrmble the .•octac'ychc forms des<ribcd by I eishinaii m O /wWsi/u. 

Andersim and Suait iounJ llwl infection was tonveyed by AVno;»n/Ai 
from miecied ratv to othci rats kept in an adtuinmg sage. In this case it seems prob- 
able th.u the transintsHioft was of tlK? direct nwhaniud type 

iosens and Samet caused infection in rats b> tccding them on the brains and 
viscera ot infested rats I he resultant tever was nuich less severe than that cvmveycd 
by infested ncis. it tlKictrsfc dties not seem hkelv that alimeniarv inicciton plavs an 
iihpofiant part in nMintaming the disease among amnuK 

1/ .Abbate. <i . and Marimmi, S. il*j^tyj Arih md Sit nwd io/o/r . 19. 

4Sn. 

Anderson. (. , and Sivart. M Anh /no. Pitsuur 7a/ir«, 26. 250. 

Brussin, A M . and Mcrnlvrg, L J (W^S) (/, Hatt Immm , 21. 4b 
and 207 

< hung, H I . and 1 eng. I ( <|v38m Ai/r med J , SuppI , m> 2,563. 

Joveuv. ( and Siiulei, J (lv3gi Hud SiH , Path exoi . 31. 27u 

Sauict. J VfuMcnVe me*/ , 74. 27^ 

I s un, I . and ( hung, 11 I fIVtgK /«// mr,7 7. Supp! , no 2, 1 1 5. 


REStSCITATION 

Soc .tlM> Surveys and Abstracts p 521 

METHODS OE RESUSk ITATION 

Af^fificud Rt^p^fufHm 

JiH'ki'i When perfected the device known as the jacket respirator 

tRitrdalll tmy prove to be as cfftcicni as the cabinet nexpinttors. and socfns to be 
nK>re convenient m \m.. 
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V0I.X 

1343-1380 

my 

BcHik 

The Bc^ ie$|Mraiors; being distributed by Lord Nuftklds benefaction, wwk I3h3 
on the same prmctpk as the Drinker but are simpler m construction 

Cardiar Resiocitation 

Compoundi rtiattd io miremliiw. The propetttes of the various substitute 
^^phenylelhylamines and ,:^*phcnytisoprop)laminc!i are gradually being inscstigiued. 

Ounn gave a summary' of the present position in the Olivci Sharpex liviuies 
Apart from the well-known members of the group (adrcnalmc, ephcsirmc. hcn;w- 
drinek several have been used as ‘analeptics’, notably ventol [ (/»-o\yphcinh iio- 
phcnylmeihylamine], which seems to have been used with pinxl rtvultv ui po%t>- 
operative and post-anaesthetic shixW, 

Spedfto 

in Sara* tic PoLummfi 

Die value orpicroluxin as an antidote to the Nirbiiurates is dcwiibcd on page in5 
live investigations of Whitehead and Draper contirm the opinion that coramme 
IS of only limited value. They found that it was antidotal against the lighter levels 
of avertin or ctlicr narcosis, but indfective ugatnst barbiturates they found c\ idcncc 
that large doses might intensify respiratory depression, that the only hval cllcct 
on the heart was harmful, and that, tn cvperirmmtal chlomfoim (Hcrdosage, the 
administiation of this drug almost doubled the mortality 
Burslall. A I , (19,^8 1 Bnt ma! ./. 2. 611- 
(iunn, J A. (1939) firtt. meJ J , 2, 156 and 214 
Whitehead. R W, and Draper, W B (I9»9} Sut^ (ana. , 

es. 892 

RKTINA DISLASHS 

See also Surveys and Abstracts 1939, pp ! to and ^22 

1)1 \t»\<)SIS 

Vital Staining of the Retina 

Sofsbv and his vo-worKcrs have, lot a Li'usideiablr lime, Ivcn evivrimetuing with Lit>4 
vital Maiamg of the iclma with a view to its use in the diagnosis ,iiul assessment 
of disease ol the fundus, especially of the retina 

VASC l'lAR 13ISI ASIS 

Venottg Thrombosis 

J r Jorpeshas iccentK lepiUicd that, out 20 vases ot thromlsivsis o( the central Hb7 
vein of the retina, about 10 recovered with nt>fnial 01 giHxJ visiori aftci the admim- 
stratum of hcpaiin 

DI IAf 'HMI M 

Troatment 

Sur'^hal 

hor the cure of dcUichcd retina, (here is now more tendency to use mducct J.^7^ 
ophthalmoscopy wuh an cxiiemelv high candlc-rH'wer illununation m tracking 
and ItKah/ing the rctmal hole Bipolar surface diatheiniy ^s K'lrig replaced in 
many cxntres hv unipolar nwtIuHis, the amperage hemg approvim.iiciv doubled 
Prtibably less stress ts now laid on c.vicnsive drainage of the suhictmal lluui and 
kss reliance is placed on the value of the post -r operation position m leg ud to the 
drainage of subrctinal fluid 

Jurpeil, J. L. (]9.39) Hepartn, //r ( hcnmtr\, Ph\w*hf(s and 4pfdhnium 
in Medicine^ Lemdon. p. 78 

Sorsby, A.. Section ‘Vital Suining of the Retina*. Kfodtrn m 

OphthuUnohfty (Sorsby, A,, and Ridley, k I. I ondon, In prev.. 

RHEUMATIC INFECTION, AC ITi: 

Sec Surv'eys and Abstracts 1939, pp. 135 and 52' 
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RHlNOSIOiUmOSlS 
1383 See Sumyt and Ahinrac«$ I9», p. 534. 

RICKETS 

1383, 1384 See Sumys ami Atxtroct* I9J9. pp. J8 and 524, 

Virf.XI SCARLET FEVER 

See also Surveys and Abstracts 19W. pp. 77 and 525. 

TRl’ATMENT 

Sfi^a/ir 

13^ SulphnnUmmk Sutphambmiik ha* been employed in scarkt fever on the 
liroufids chiefly that the organisn^ responsible for the disease comprise certain 
strains of the hacrnrilytic sircptoctKci. f,arly reports, supported by meagre clinkai 
observatiims. to the cffeLt that sulphanilamidc was effective in controlling the 
disease have bc?cn i<» a consideiabk extent discounted by later work. It now appears 
that xulphantiamuk therapy does not influence the toxic stage of scarlet fever, that 
It hiks not reduced the incidence of comphcaiions. and that it Is of no value in 
reducing the earner state of dischar^d patients. Its value as a prophylactic in 
non- immune c^mtacts iv still unsettled. Unless further evidence becomes available 
t<i the contrary, it must be concluded that sulphanilamidc is of little value in 
scarlet fever 

Clnswold, k, A. inn .Sw/y , 10». ! 

SCIAIICA 

tm See Sufveys and .'Vhvtiacts p 

SCLKRODKRVllA 

See alsi» Surveis and Abstracts IdV), p 527. 

( LINK A I rVPLS 

PiffiiM Sckfodenniii 

MV/A SikfiJiliU t\i\ 

13*10 flow ling h.is vliscusscd 2 cases, with biops> reports, of diffuse scicrodermia with 
sckroiKictv ly mid mvt»siti\. one lu a man aged 40 and the other in a woman aged 
Ihcse and other rcp^irtal cases supported his view that dermalo-myositis and 
symmetrica} wleriKk-rmia with stler^xlaciyly were related diseases, and that derrnato* 
myositis was rc,ilh symnurtrical sclcrivdermia wiih n'ytisitis, or myopathy. Damage 
to muscles was very ctimmonly usMKiatcd with svmms'irical sclerodermia with 
sckriHlactylv, an*l in the hiopsks i>f his 2 cases studied hiMologically. m one the 
right triceps and m the otlicr the right thigh muscle, both showed degenerative 
changes tn the musek. 

Dtiwlmg. (i. IL tiuvo HfiL J. 51. S2 


SCliRVH 

13^1 See Surveys and Ahvttacts IW. p 52H 


SI:NI:SC ENC K and senility 

13^ See Surveys and Abstracts l9jlS>, p. 528. 

SEPTICAEMIA AND BACTERIAEMIA 

See also Stirstrys and Abstracts 19.19, p. 530. 

METHODS or BLOOD CULTURE 

13^ Hoare's recent expeninenu indicate (hat the routine use of ik|uoid* m on anti- 
bactericidal substance in blood^idture media should not be lecommeitded, os tt 
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13^*1399 

nrr 

KUMRHtM 

wyt fouad 10 be Odimlely unfivoorabk to the growth ol* anaerobic tntiHocoai* 1 
vdiicii «« cotmnoiily fmnient tn the Nood in puerperal fever and Im commonly 
to other cooti^ons. Sterile tiypsin had no such itiiubiiory' cflfoci. 

STOEinPOCOCt AL BACTERIAHMIA AND SI PHCAEMIA 

Loeuenthal CKpenmentx^d with mke infected with Sttephnocmi pytfftem'.i Ciroup 
A, in the hope of reduang the dose of sulpha nilamidc n<eccsjiai*\ to pn^tcci them bv 
adimmstering simulUncou«l> amisircpiococcal scrum, This Unc of attack was 
suggested by the fact that, as drugs of this group aie not hiictericidal tnit onh 
ba^hostatic^ the co»openition o<‘ phagocytes is required iii oidci to nd Uw Wtxnl 
of the bacteria. Mouse- protect ion tests and therapeutic truiK tx'ih indicated that 
these 2 therapeiilic ^nts acted in a different but complcmcriuirs manner, and 
that the protective eh^t of cither scrum or Hulphandamidc was enhancc^l if used 
in conjunction with the other agent. 

Hoam, E. D. <1939) J Path. Bai t , 4g. 573. 

Lx^wentha), M. <1939) iMtieet, 1. 197. 

SEX HORMONES 

See also Surveys and Abstracts 1939, pp. 17, 34. 108. and 5M 

USF OF SEX HORMONFS IN TRFVTMINT Ol MFNSTRti Vl AND 
C UMACTFRIC DlSORDl.RS 

PreparatioQi and Standardiaation oi Female Sex Honnonee and 
Gonadotrophic Honnones 

The Third International ( onference on the Standardization of Hormones was 1397 
held at Cieneva m August 1938. It was agreed that it was lH)ih dcsiiable and 
practicable to establish intci national standards for the gonadotrophic substance 
of urine (»r piegnancy, the thviouophic substance of the anterior lolx* of the 
pituitarv' gland, the lacuxgcruc (crop-gland-stmiulating) substance of iIk* antciior 
lobe of the pituitary gland (‘pft^lactin’. ’gala«.tm\ ‘rnammoitophirr). and the 
gonadotrophic substance ol the scrum of the pregnant mate. Arrangements wx'ie 
made for the preparation of standards of these suhsianvcs and for ihc defmmon 
of the units in each case No decision was reached as to the cht>tcc K’tween the 
suffixes ‘tr(>pic' and ‘trophic’ in the dcsciiptive terms describing tfK" horimmes, hut 
in their report the < ommittec adopt the use of ’tiophic' 

i UNK AL l;SF OF MAI F SIX HORMONI 

Preparations of Male Sex Hormone 

TTie administration of icstosicronc by mouth was rnciuioncd m \ o) \l, p lOH. 139li 
rcccnti) a dcrisativc n»eth>l testosterone has been found to base greater effect 
by this route. It is suggested that the methyl group protects the active hydroxvl 
group from the destructive ctfecls ol the fcrmcnuitive pimessc'^ m the alinicniais 
canal. Foss ha.s .shi'wn that tfns new product is abtnit twice as pnicnt wlien iricsi 
on an eunuch, wliercas rn cases of hvpiigonadism it is efiective and rapid m action, 
and in every vnas preferable to injection At present, onlv ifse price trf this prepara- 
tion can prohibit its generah/ed replacement of mgcium id tesiostcMow pnipionatc 
when andiogcn ihuiapy is indicated 

Therapoatk Hie 

Hypogonadism is one of the most impoitaiit mdit4itions for androgen therapy 
of adiposo-geniial dvsirophy and simple hvixigonadism are best treated at 
the time of puberty and shi>w rapid devcKvpmcm of the pems and secondary ^xual 
characters. It is wise to combine thyroid itwrapy and adjust the whole normal 
b^tly form. 

Oml therapy with methyl lesunicroiK is adequate for cases at puberty and ^mall 
doiscs^ only are required such as 2 5 mg , 4 times daily. fc»r about 6 nwnths. 'I“hc 
oral route may prove to be adequate also for older patientii. but somcnmiMi injec- 
tkm of te$tO!iteronc propionate, 50 u» 100 mg. daily, may be necessary for adults 
with goittai hypoplasta. 

Tesliadar dwlopmcnt is achieved by crimbined treatment with prolan or pregnyl 
or other make« of chorionic goiiadolrophiii. 
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CUMUtATfVE SUWLEMENT \m 

Tcstoftitfcme jprii|pf 0 in[ikte can be lutcd for treating climacteric ccmditk»iis» but the 
cloie reuulixsd t» high« .10 to 50 mg. per wtck (Kur^^t^^ Eimberg and Uvtnfi^tonK 
and fcbiiMca ncair on withilrawal. f^obabty ft h ben indicated (or the poly-ocfirtn 
phate« but mtiu he piefembk and are elective m smaller dosage for the 

anocalhn phase< and for Ouches of the climacteric. 


IS Effict* 

l>o«^ of I.OCiO to 5. <100 mg of testosterone propionate given over a period of 
months will cause undesirable side<e(Tccis m most women, namely an acncffomi 
etupiion i>n the lace and hnly. growth of hair on face and body* dampening of the 
voK\% ami enlargcrnenl of the clitoris. Of these ctTccts all except the enlargement 
of the clitoris nuiy be lernporary, although it may lake some monUis aftef treatment 
has ceased for the voice to return to normal, or for excess hair to disappoir. An- 
dn^n thcraps for women shtiuld therefore be used with extreme caution as the 
effective diwsc is very neai the loxk dose and such treatment is best given by those 
experienced in its use 

f ms. C, I . /fnt wed J , t H 

Kut/fok, 1 Birnberg. < M, and 1 is mast on, S. (IV39> Etufoermo- 
/o,fi. 24. 

kefxirt of ihc I hirst Internationai < orifererKc on the Sundardi/aiion 
of Hormoi^es hs'ld at tuficui in August, (hiu// [tuH HUh 
(hit I 4 > \ Uuyhj 7 , HSU, abvtriKUu m l.fuhH 
26. '»IS 


SUCK K AM) ( OLLAl^F 

See alvo Stirvevs and Alntriu ts p xt7 

Af riOKKiV 

1400 h (.INC been no vonvuKing new invcsti|;Ui(ions »>n the actiologv ot shtxk The 

i)uestit>n td tlu.' luflueruc I'f nerve impulses tn causing shvvk has Ivcn tlic subject 
of nncsUgaluuis with opp^tsutg ctUKlusions Sloinc and 0'Shaiighucsv> conclinlc 
that neiNcumpulw’s pla> an uupKUtant (Xirt. vvhcicas Blalock ;md t lessman, as the 
result of rather Mruilar exfK'rmtenis. conclude that ihev arc not oi hading signi- 
fk^anvc, the shiel factoi in the pri>duction ot'slvxk after trauma Ixaog ftuid-loss 
in the traumali/cd urea 


MVHITIU SIS t>l SIKK K 

Tommig 

Allen Mippvirts the ‘tosaeniK* iheors He pr^xliKCd shink in tats bv ligature i>r 
limbs v<.hen tlw hgatmes were removed aftci ' os rnoic houis, or less it moic than 
otic hmb Ivui Ksen ligatured, (narkost sh<.xk vievcloixd. with increased conoeniration 
of the vUVuUtmg reduction of its volume, and ungraiton ot fluid to the tissues 

Amputation of the asphvxiatcd limb before rckasc of tin' ligiiiure. i*r sfiortly after- 
witfds. pfevenie<i the onset of xhock. an <ibscrvaiion exphcable on the tovacmic’ 
hvpr 'tlicsis moreover, refngeraliou of the asphyxiatCvi limbs during the asphyxia 
inhibited itK sufrscviuent sfuK'k, whcte*i.s warming augnK*fUed it These* observaiions 
suggested that the toxic substance was a prvxfucf oj the disordered metabolism 
during tlic «ophvxial pet kkI 

rki \i Ml NT 

1 hcrapeuttcallv. Ik found that, after shsKk wa'; fulb vlevekH'icd, llie s»nt> effeetive 
tiKasuix was hUnxl transfusion, but the cfleci of this was transient, and it did not 
seem to prevent an uhinvuite fatal tmteome If started before shock was present. 
Inline inmstom were the rmni effective therapeutic iTicasure. Wood being kss 
eUcctive at this sugc. separated plasma Im etTcctisc still, and separated corpusetes 
and acaaa sedutton* compktels incifeettve. These xvhscrv attorn S 4 xm to be in 
bantwiny with clinical cxperiencrv in the human suhicci 

t>n the grouml thut the climcal and bicniicnHcal changes m shock resemble those 
of thdrenftl amical ipsiilfki«iK>. as cxempUfted m Addison*$ disease^ it has been 
suggested that .Hvrtkm) extract nught be unefu! m xhe trcaimeot of ^diock. This has 

m 
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been tried «dlh pramiaiaf but as yet incondusivc reintlu in the noMientte' thnek 
foRmrioc bunts (Wilson « at ). For other recent therapeutic nteesmes see p, 156. 
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AHen, F. M. (IW) Arch. Chicago. 88. 153. 

Blalocks A., and Cressnwn* R. D. < 193^) Suig. Cywi . OhAtet., 88. 27H. 
CVSIiau^m^>s t.. and Slonie^ D. (!935> Hnf J. Surg., 28, 58"^, 
Slome^ D.s and O'Shaughnmy, t. (19.18^ ikif J Surg , g(,k), 

WitsofU W. C.s Maegregor. A. R . and Sicvbart, t . P. Bur J 

Sane,, 826. 

Roulcy, Cl. D-. and Grs'iy. N A. ( iAffm r. 1. l4tKV 


SIUCOSIS 

See Survc>^ and Abstracts 1939. p. 5.17, I40{ 


SICIN DISEASES; It— OCCtlPATlONAE DISEASES 

plrMNlTION 

Tabk U. Vol, XI, p. I6.V The tiguici* for 1937 aie a> follovw 1405 

A B A B AH \ H 

1937 7»4 2f>50 } 19 74 \ 25 

SKIN DISEASES: lit — LCK ALLY IN<K ttATED INEECTIONS 
Streptoooocns 

Chronic SfrcptociHurl Cher at ton 

Chronic sircptococcul ulcciiition ujtli ihc h»rma!ii>ii ol d.itighlci ahwevses hui- 1410 
lovbing inio ihc suhcuuncou^ tissue ha\c l^ccn tuithcr imcstigatcd hs Mck*nc>, 

\sho chiinwd that the s\iu<t! o!jt4Uusi!t \^as a micio anaciohic harmophiliv sircpto- 
CiHx:us If this organism is grown anactohic.iny, aitwi 2 dass jt will gu'w acrohitallv 
It then shows the alphu’ Iv{k of hacnudvsis Mclcncv treak'd the ulcciaium h> 
laying open all the p^Kket-* m the wound and then carctuiK packing wiUi /im 
peroxide cream i/inc ixroxHlc goes offi'xvgcn sfe-wh lor 24 houisi, 

Treatment of recun cm c\ of uh craiton 

According to i laikson (pcisonal con*nuinicati(*n» cMciisionv oi ulceration, ssnh 
tenderness ju^l txryond the edge of the wnund. redness, and swilling, associated 
with a slight nse of tcmpcrainrc, base rcsiiondcd to ucalnient wnti sulphanilamidc. 

4 grams a day foi 2 days, I he suhculaneouv tissue innamnuition was iC'.ihsorlvil 
without the formation of an abscess breaking down and K*sommg continent with 
the ulcerated are«t. 


SKIN DISEASES: IV.— It BERC I LOSIS 

See Stirs cy^ and Abstracts 1939, p, 5 IX, 1*11 1 

SKIN DISEASES: V.— TtMOtRS 

See aijso Surveys and Abstracts 1939, p. 5^9, 

INNfX FNT TUMOtdRS 

]}ertf8d fioiB 

F0X^fardyce Disease 

Sxip has noticed the tKCiirrcnce of symptoms due to endocrtiw imisabnce m 1412 
fMilienis with Fox-Fordyce disease and ascribed this condition to dyiifunction of one 
of the glands, firohably the ovaries. He treated a patient with foihcular hormone 
X*ray imdiatiofi, ar«l in 3 Knonths from the begtnnmg of treatment tlie Con- 
^tfCMi was gfeatiy imfirofved. 

f t 
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llcriviMl Iroia Bon^ 

CakittmlM 

AtMimm «mS Wet»cr the suhieci at cuu^u% ami Kuboitancous 

cdven in wihfch the depimi^ are confined to special areas as 
cakmmts c*rcrimM;npu, and the more vsriou^ and often fatal type in which the 
dnttrihtition of rite le^tom i-v very var}at>le *n calctnmis unrversafis. They did not 
triclude ca%cs of calcinosis in which (He and subcutaneous tissues are not 
mvohcd Thes rv*corded i\\c results of MoikI esammatkm in 20 cases of calanosis 
circuntsenphi and uf calcinosis unocfsalis Ihcsc did not show anv particular 
ahntHinalitv in tlK hitemo»?lf>bin t»r n:d udfs, the Icucocvtcs ranged from 14,500 
U» wHh pidyrnorphonuclciirs 7f> to l^J' per cent Icirvumscripta), and 2.1,600 

to 4.r'0. with p<;Kinorph<'nuc{c*ifs <a) tu 44 per cent Uinr>.cr\alisi; eosinophitia was 
sonwurnes present in Nith forms I he constituents of the hlocni and metabolic 
studies were fcfsoncd in rlet.nl, the deptssits ihiefk contained calcium phosphate and 
takium cjohmiiiu: 'Hie hifiliest hJi^'d calcium tccoided was 2^ mg pci KK) c.cm 
(cifiu»nsvnpf,s» fhe asstviafion <d Sclerixlcrinta with calcinosis circumscripta (40 
per LvtK i r; cases), and to a less extent with calsirnrsis untsersiilis (32 per cent of 
7K cases I was ni>tcd KayDaud's disease and other vasomotni disturKinces were also 
often .tsvixaaled 

MM KiNWl Tl MOURS 


DfxiviKl from Supen^iid L&fm of Epithelium 

< animfota 

141.^ i/inv/u' n/ the Ui// VVcuici has liisvusscd the hisiiigencsK o) Paitet's 

'c\/cma and fhc fc|x>iied cxfranMfninars casii.s lie icaxiudcd tlut the disease is 
due ti» mtf.i'cpttlej in.d inciastases fiom a earcin'*ma ot the ap^Konc sweat gtarxls 
Stout has let'HMtcd a caw tit intra^cpiucnnal niclanoma {r>.tev<Ka!cmoma> wiihiHit 
pigment and vlovK u*sc'n‘>]mg Paeet s diseas,. , .,tnd hu'- discussevl f* similar cases 
pievioush repotted I he site <>{' tlw Uunour is oJ thagnostw impojt.*ncc, Jor in the 
mamtnao>, .odlatv ot gciui.tl /ones, where Paget's disease m.i> i*ccur, it mas be 
v’i'fs diffxoll t<> dislingiiish the v^eiJifiom. uhcicas m othes sites a diagnos.s tsf 
nK‘lani>nw ts nunc possible 
Sfv(ttfu*fu ( ifx inf>r*{iJi 

t otsi ie|>ofted the shnual course vM thiee vases t>j nuiunju' , irc o/r.vei//i p/v- 
(Ufu » rruu'ixn<.\ the lesulis liistologic.d sTXaivsmal'ons maste hs Kl.dvi, 2 in women, 
aged atul ‘S'", and one in a man .uted 4" Ihc vases wc^e svatchv'd tluough 2, 
and I ? seals \oslules .ipjH*aied tiom tueit” to t>mv atrd m 2 id the vases were healed 
in ladtm seed^ Ih'tologivaliv thes difleud wulels and were ddheidl to interpret 
In the fwlanouc areas without tumoui linmation in ease Pageti'id cells sveie 
pfcstuU TIh* vhnival coir’ sc was mme Ix’iugn titan die liisitdivgs stuigesled 


s\sn MU < 0 \l>ITUtNS 

MAlifitnaiit 

yiOiS'Jie 

1115 *\ vase i'‘{ ulceratne lliKtgKia s itocasv of the skui m a gnl, agcvi l^, ssas rcpi^itcd 

hv Pessm and Pi*hU. the twentv-nnnh tetxsjicd vase srrxe U ^as thought that 
an osteonoehtu ptiKes-^ m i(h’ sicrnum prexedeil the skin lesions An abjkxnHi 
deselopniK in ihc inanuhnurn w.o vuretfcd twue; n months aUcr the hr\t cutetUtge 
a granulom.ttous nuss had desclojxd at (he site of ihe w**und, and the adwvxm 
sVsn vontanu’d cJcsaievi white, pinkish, and loivl icd luxlides, ami a small lymph 
mxic was palpable m the Icit sutxavlasicuJar region and another in the IcU axiUa. 
) OT nwMdhs late? tfx te w,is a huge idccr ose: the sternutn. and hiopsv of a lymph 
gland reneakd ivpical Hixlgkin's disease I ndci X ras tlKiaps the ulocr ht^kd; 
the pitient sursived loi ,0 learit a sear tmitd Nv>s'cmhcr P>^7i hut died after saime 
nxnnhs tmterva) md stated 1 

Mkmnon. I R B . and Wclx^r. 1 P ffrrt X /J'rrm . 50 267. 

( oiiO, M iU^3S)» Hrit j t)^ rm . 51, hn 

tXHvlmg, <i H Brit J. Ikfm . 51. S2. 

fVism. % H. and Pohkr, f , A 11*^.381 inm J f om er, 34, 22f). 

Stout. A P tl93Kf r4fnef. J, 35. 

Sin6p. t. jn ff Of’fW. MW'i, 77, 124. 

Wcinc^ If A, Affttr, J, Cemrer. 51, 373, 
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SHMUK^X 


TRIATMENT 

tirnipteiiialie 

MeCaminon reporter) ihc results of tre;iinienl of 7 ui^so of smallpox. 3 
treaied symptcxmatkralty and all had lypical rashcN 4 vvcrc given wilplumlamidc 
in doses of 5 lo 10 gr. c^w>* 3 hours: ^ of these had ontv an oancseent macular 
eruption and ortc had only 3 pustules A sinnlar abortive attack folk>wmg tltc use 
of proniosil rubrum was reported by King and I>c Ro/ario 


McC'ammon, W. O. (1939) J -inwr. mtJ. 4n.. 112, 

King, C„ and l>c Ro/ano. K A (193H» J. R 4tm\ nu J ( /n. 71. 
404. 


SPEECH DEFECTS 

See Surveys and Abstracts 1939, p, M2, 


SPINAL CORD DISEASES 

Sec Surwys and Abstracts 1939, pp. 120 and M.3. 


SPINE, DISEASE AND DEFORMITIES 

Sec Surveys and Abstracts 1939, p. 544. 


SPLEEN DISFASHS 

Sec Surveys and Al>stracts 1939, p. 546. 


STERILITY 

See also Survey and Alwiracis 1939, pp. 157 and 54«, 

STf Kll nv IN THl MAl.l 
0ia«mostic Testicolar Biopsy 

In the more ol>scurc cases of male sterility <h Mib-fcrtility, what other meiluKls 
have tailed to provide a diagnosis, great help can he obumed ffom cany mg out 
a testicular biopsy Ihis can genciall> he done under kv;il anaesthesia, and without 
risk to the testicle All that is necessary is to purKturc the lunica alhiigmca alter 
expsrsurt of the testicle Ihc small hulton of testicular tissue that extrudes rs cut 
off with a pair of iridectomy scissors and examined microsctipicaltv llus mcth(>d 
provides accurate mforiruition ahtjut the .state t>f the tubules, and is invaluable 

STERILIZATION 

Sec also Surveys and Abstracts 1939, pp. 158 and 549. 

STERILIZATION OL THl MAI f 

Incision.— \o\. XL p. 474, paragraph 3* for the third and fourth sentences Hines 
4 to 8) substitute the following; 

This structure is iIkh carefully scfiaraicd by diSMXtion from the other i-onvinucnis 
of the cord, and two damps arc applied to it at least one inch apatt The mu rvemuK 
portion of the va.s is then excised, and the divided ends held bj the damps arc 
iigarured with silk. 


STOMACH, TUMOURS AND SOME OTHER CONDITIONS 

See Surveys and Abstracts 1939, p, 549, 
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SHTEAHSMUS 

Sec Surveys «nd Abitracts IW. p. 551. 

SYMPATHETIC AND PARASYMPATHETIC 

NERVOUS SYSTEM 

Sec Surveys and Abstracts 1939, p. 552. 

SYPHII.IS 

See aJw Stirvey% arrd Ab«tract% 1939, pp. 151 and 553. 

TRFATM^NT 

Fjrfetotlimpy 

A report by Krunen and l-lkins on fever therapy b> phy'iicai means, authorized 
by the < ountil on Physical Hicrapy of the American Mcdicttl Association, indicates 
that in early primary syphilis, a combination of afiitfcial fever therapy arid chento- 
tlyrapy jjives better lesulis than cither treatment alone. By induang a body tern- 
p^aiiire of ab(.ne 105" T (40-5 ' C l during 10 sessions each of 5 hours, and com- 
bining a course of 30 infections of an anrisyphihiic drug, cutaneous lesions react 
promptly and mu) be fax from hung spirochuclcs after the first fever session. The 
serological reactions also improve under this treatment 

Krusen, f , H,. and I Ikms, t < ( 1939) J. imrr, nttv/. Lu., 112, I6S9. 

TALIPES 

See Surveys and Abstrusls I9t9, p 5.5K 

TAPEWORM INFECTIONS. IMKSTINAL 

See Survo's and Abstracts 1939, p 558 

TESTIS AND CORD DISEASES 

See Surveys and Abstracts 1939, p. 559. 

TESTIS, I NDESC ENDED 

See aK> Surveys and Abstracts 1939, p. 5hl 

TRl ATMI NT 

7r^toutrimt‘ pfopumufe. 7cMosicri>nc propu'natc has been increasingly cm- 
ployed of late m the treatment c»f hypi>gonadisin due to cryptorchidism and the 
consensus of opinion is that it constitutes an effective substitution therapy. Kearns, 
fm civampte. invcsiigiited its uvc in castrates and in cryplorchids. The usual dosage 
f»c employed wa.s 10 mg twice vvcekly, hut in 2 out of 6 eaves 5 mg. twice weekly 
was suflicictn to producx* and maintain increased strength and endurance, and a 
desire to espami their work. There also appcanxl libido, creciions, ejaculations, 
ability tryr uufus. and an irkreasc in the growth of the bcaid. After 3 to 6 weeks the 
pr<,Htate was found to have regencfatcd pcaeptihly and in from 6 to S months it 
apprviachcd its normal si/c I ne author also found that testosterone in fbrm 
of an ointment (2 mg of testosterone in each c.an.l gave excellent results, at least 
ci}uat to those obtained with tit|ectiofis, A total average weekly dose adminisiered 
to castrates was 2B ntg. by injection and 28 mg. by inunction. Patients were directed 
to rub in the omtment vigorously for 20 minutes at bedtime into a biurleas refkm 
of the skin, preferably on the anienor abdomen. 

Keains, W. M. f 1939) X ,4wf. metif. Ass,. LUk 2255. 

TETANIC 

See Sufvveys end AbstiacU l^39» p, 562. 
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TOXlCmOGY: L-^OMICIDAL, SUICIDAL, AND 

accidental poisoning 

See also Surveys and Abstracts 1939, p. 565. 

SYNTMETIC ORGANfC SUBSTANC I S 

Cjrdio UreidMi and Bafbitttrie Acid 

TVodfmrwf.— As a result of favourable resrihs obtained in iimmiil tcMs. picroio\in 14% 
has been tried clinically in barbiturate poisoning. Bclotc using this diug it h 
important to make a certain diagnosis of the cause of ihe piOicnt s aMubiton as 
there IS dchniie evidence that the drug is danserous in eases of niorphuic i-H-nsoning. 

The dose of picrotox.in is 0 5 to 2 mg. and there is a ver> nurrim nuugin ot s,deiv 
In barbiturate poisoning, however, much higher dtjses can tx- used I he drug niusi 
he gis’cn in divided doses of 3 to U) mg Overdosage must lx a\ouWd. sukv a con- 
vulsive attack is followed by trKneased depression. In most of the lepoticd 
the drug had been given intravenously during the first st,iges of the tieatmcni. at 
intervals of 20 minutes to an hour until the patient lesponded. Since pxrotoxin is 
detoxicated fairly rapidly in thc twxly, to be cfl’cciive the amount picsent \t\ il>e 
blood must be maintained. As the patient improves the iniramustulur route may 
be employed. 

Experimental tests reported by Bteckwenn e( u! <tV.^7) shtnsed that 1 mg. of 
picrotoxin was an antidote for 30 to 40 mg. ol pentobaibiial siHlium, vxiium 
amytal. or their thio derivatives, BIcekwenn and Masten lulet icpoilcil on 

the use of picrotoxin m 6 patients poisoned with bjiibituratcs taken with suicubi 
intent. TItcy recommend for an emergency treatment administration of piciotoxm 
intravenously in a I in ],(XM) udution at a rate ol I cem, per minute until pupiUarv 
and corneal reflexes return, and subsequently subculaneous uvlinimsuation The 
total amount administered to each of ^ patients who recovered vaiied trom 24 mg 
to 148 mg ; 669 mg were adnttni.stcrcd to one patient who died, and it was con 
sidered this was piobably more than was ncccsiniry 

The dose id" barbiturate which had been taken vsas not uUsays known, and the 
recovery of some of the drug bv gastnc lavage reduced the amount ahsoitsed, the 
imK that had elapsed since taking the drug was ,ilso a f.Ktor causing satiation in 
die amount of antidote required. The eases rcpiiitcd by Hlcckwcnn and Ntasien 
received the following dosage (i) 24 mg. picndtsxin, p.tttent cmifcsscil to having 
taken 8 capsules each of 3 gr of sodium amytal. (iii 669 mg. picroi<*xin: it wav 
estimated that the patient had taken 75 gr. of sodium amvtal .md IK gt o\ 
pentobarbital sovhum; patient died, fiii) 6K mg. piciotoxm. (im 14K mg pwiotovm. 
patient had taken 156 gr. of sodium amytal tv) Ml rng picrotosm. p.ment had 
taken Ki) gr. of sodium amytal and 6 gr. of phcnobarbiial (vO '0 mg pi^ro- 
toxin; patient had taken 120 gr, of scxliurn amvtal As additional mcasuus lo 
counteract the narcosi.s, they recommended gastric lavage, and purgation Onag 
nesium sulphate not recommended), continuous o.xygcn. promotion of dun ests b\ 
parenteral fluids and intravenous sucrose, and the oral adnimisnaitrni at dcvirow 
to prevent acidosis. 

BIcekwenn, W. J., and Masten. M Cj (I93H)/. J/mv mod -tw . 111. 

504. 

- and Tatum, A. L.. ( 19^7) J PharnutioL, 60. 9^> 

TOXICOLOGY: II.— INDUSTRIAL POISONfNC; 

See also Surveys and Abstracts 1939, p 570. 

NITRO- AND AMINO-Dt KIVAflVf S 

Leil^-Sitver, of the Royal Arsenal. Wcndwich. writing on the tliwases which l!^36 
occur in tilling factories, describes poisoning bv tctrvl Icirvl itr.fuiropiKnyl- 
methylnitramine) causes yellow staining of the hands of workers m 1 to 3 days 
aiut of the face and scalp in 1 to 3 weeks; sunlight decfiens the toUnn It d<g?s not 
cause constttuttonal symptoms but, unless precautions are taken, is a puftent Mnirce 
of dermatitis, though susceptibility varies greatly. Tetryl iriiUtHm may reica^' 
m attack ^ chronic skin disease. Trie rash tsencraliy affects tfw: face fnst, especially 
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the »klai enTthe ikmc, and around the eyes and the ciKYier of the moisth; it is InteiKiely 
irritable. Ijitcr the condition spreada to the dhin, nedc, and back of the head, and 
imy lead to a papular eruption. There are no characteristic changes in the blood. 

Prophvkixh 

Protective clothing should he provided Shops should be well vcmibied, and the 
ainimpherc dry Great care should be uken to avoid raising dust. The hands should 
he wa.shed thortiughjy m running water before ihe face is washed. The addition of 
5 per ceni siHiuim Hulphtte wiU assist removal of ictryl h>' converting it into a 
soHible substance N^orkers should be uarnc^l against the use of propneiary oioi- 
mcniv A water ^soluble skm varnish should be u.<cd on the face ami arms before 
beginning work Sustcptihte persons should be removed from contact with the 
sumtanoe; convalcscems arc particularK susccpuhlc 

Tmttffifttt 

Oils and oiniriKrrits aggravate the condition, but a s<H>thing lotion, such as cala- 
mine liition. should be applied Attei the acute inHammation has subsided the 
altecicd parts mav be cleansed wuh ohvc od Workers who recover from an acute 
ittuck in less than a lortnight mas be allowed to resume contact work after a 
further week 1 egally these cases arc cnuikd to compensation for the period of 
dts;ibiht> 

leigh Silve»,A L <193K)7 R Uftn mrJ < pi. 71. H7 

ERACHEA DISEASES 

ISce Surveys and \bsti»'tcts I<^t9. p 


TRACHOMA 

Set also Surveys and .^bstravtv p 

/ rnuu In \‘ol XII. p 218. last paragiaph, 1st !mt\ and p 2N. tt»p line, lor luf 
fcad'hp' asloll«’'Ws p 2IH ' IIk* lower hp’ ,,andp 21^ * Hu* wound m the hp' 

IRl AfMI NT 

Conchudon 

♦SW/dfum/umuA • F’ Richards rt fil cmplovcil sulph.tnilamidc in 12 Indian chil- 
dren all of whom showed tiach<»ma with tollKular .tirophv and pannus. Striking 
improvement ikcuhcsI in all cases, and alter 41 months the conumciivac m each 
case hud bsvomc stn^nnh ami tice iVi'in follicles t orncal intihrates disiipjvcarcd in 
dll eyes eveepi tme. and the sonwal .ictivit> was apjxirenih checked In 2 unneated 
chiUJjcn. used as controls, there was no apparent improvement during the period 
of oivscrv at ion. hut improvement rapullv viecurred when sutpKanilanude was given 
later Sutphandanude ihcf.tp> elFcvtcd the disiippcarance of the cpithelial-v'ell tnchi- 
s»t>n bvnties sharactcnslic ot active trachoma 

Richards. P , I otstci. W C»,aiul Ihv^TCNon. P inh ifphihaL, 

S \ .ai, 577 

TRENCH FEVER 

See .Surveys and Abstracts 1939, p 5 ’’4 


TRKTIINIASIS 

.See alvo Sursevs and AlwiracU 19 tu, p 5?5. 

CUNIC AI PUTI RF 

Evxrs reported tire c^*(C s>f a man. aged 25. admiucd to hvvspiuF in cvvma with a 
hiidorv v>! a rash consisimg of small red spots surrounded by Urger red blotches: 
these dtsgppC4rrd after tl>e application of a Mmpic soothing lotion. >Neuro-rciinitis 
was present, and the cerchrmpma! fluid contained monk tfichinella larvae. The 
Hood shirwed .^8 per cent of eounophtts. Recovery RkA place. 

m 
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Of 24 collected cases with the larvae in the ceiebro^pinal hutd, 4 proved fatal; but 
the presence of tanac in the cerebrospinal fluid vias not aUays aocoftipanied by 
clinical symptoms. In 15 cases there were signs of encephaliiis, such as deltnwm* 
stupor, or coma, and often loss of the deep reflexes. In il cases nKmngitts had 
occurred. 
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TROPICAL DISEASES, GENERAL SI RVEY 

Sec Survey's and Abstracts 1939. p. 576. 15S0, 1 551 

TRYPANOSOMIASIS 

Sec Survey's and Abstraefi 1939. p. .^76 1553 

TUBERCULOSIS 

See Surveys and Abstracts 1939, p. 5*^7 

TUBERCULOSIS, GENERALIZED 

See Sur\e>s and Abstracts 1939, p 58'. 1555 

Ti LARAEMlA 

See Surveys and Abstracts I 9 t 9 p j 55 l> 

Tl'MOURS 

See Surveys and Abstracts 1939, p, 5 n3, 1 557 

TYPHUS FEVERS 

Sec Surveys and Absiiacis !9 39, p. <Kt 1558-1560 

UNDl LAN! FEVER {MhLITJ:S\SiS AM) sSUIS I VPI^v) 

See Sui veys and Abstracts 1939, p sh4. 1571 

URETHRA DISEASES 

See Survevs and Abstracts 1939, p 5S4 1573, 1574 

URINE EXAMINATION 

See Surveys and Aim rads 1939, p. 58' 1575 


UROGENITAL ORGANS, ABN()RMAIJTIF>i 

See Sunny'S ami Abstracts 1939, p. 586. I576-I57S 

UTERl^S, DISEASES AND DISORDERS: L-DEVELOP- 
MENTAL ABNORMALITIES 

Sec Surveys and Abstracts 1939. p 587 1580 


UTERUS, DISEASES AND DISORDERS; IV.---TUMOURS 

Sec Surveys and Abstracts 1939, p. 5H8. 
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WEAL nUCT DISEASES 
ta 4 t*>f S 94 See Swveyit ftod Ab»tnici« m% p, $ 90 . 

VACONIA AND VACCINATION 
ISfi See Swrveyt end Abajtract* p, 5 ^». 

VEIN DISEASES 

IjWWi See Surveys end Abstracis 1939, p, 391. 

VERTIGO 

159S Sec Surveyfk ami Ahjttiacts 1939, p. 593. 


VITAMINS 

Sec also Surveys and Ab^triicts 1939. p. 594. 

WATf:R*SOl imiJ- VITAMINS 

Vitamin B, and Beh*Bert 

Sy^fptoms of Oierdmtgi* 

I <102 Sicmbcig hav rcpuried that, anw^ng over 3(X) patients treated with lar^e doses of 
varttHis pieparatioits of it*c vttamm B complex or vitamin B, for chronic arthritis, 
herpes /i»vtef cKx‘uiTcd m \ cases and symptoms suggesting spasm o( smooth 
muscle in 2 otln-ts Tht^ vlosages m the t patients vkvcloping herpes A»slcr were as 
follows 10 HBCI units of viiamin H, i»ratl> and 2,0(K) units intravenously at weekly 
intervals: after 4 weeks lypict^I herpes /ivsicr lesu>ns were present on the arm and 
chest; (ill 2,tKX> tntcrnaiional units intravenously at weckl> inters uls. and 800 units 
daily by mouth, after 5 weeks herpes zoster developed on the arm and chest; (iii) 
t.2(>0 imcrnaiionnl units of vitamin H. daily bv mouth; after 2 months herpes 
/ostei iievelopcd on the right upper elww. Hic lesions in alt cases disappeared 
3 ti» H weeks alter cessation of treatnvent One patient after 6 months' massive 
treatment noticed a sense ivf fullness in the epig*istriurn, and a feeling of constriction 
of the throal within 2 minutes after an intiavcnous infection Another fell con- 
striction in the throat and severe cramps after several numths of treatment Stern- 
berg considers that then* two cases suggest cither the dcvclopnwni of sensitivity to 
vitamin B, or supersaturation of the tivsucs. 

PAT-SOU Bli MfAMINS 

IHhydmtiiehysUrol (AT. 10) 

Ili07 Oihydiotachvstcrol is a dihvdro derivative of lachy sterol, which is an is^imcr of 

ergtwtcfol prmliKxrd by it radiation of ergosterol It is claimed that this subikuncc 
raijwrs live scrum calcium to normal and relieves tetanv m h>p<,ii>arathyfoidlsm. 
MacHrvdc found that n wonKii 'sutfering from chronic hvpopaniihvroidism (of 3i 
to 17 years' durationk and i»ne with idiopathic tetany, wire completely relieved of 
their synipioms by doves tif 0 \ to I 0 cem daily, supplemented by calcium lactate 
Of gluconate 4 to 10 g viaity 

Hurxthal ami f laibiuiK treated b patHmts with poi^t-srperatise tetany of at least 
Z years* duration with dihsdroiachysierol. They found that 2 U> cxm. weekly 
comiollixl the rnildcf vases, bin that larger doses were required in more severe 
cases. It t$ advisable to give cakmm orally iit addition, preferably calcium Uctaie. 

Jacobi and Tigges tested the effect of dihydrotachystcrol in H patients with various 
db^vrders. In one with tetany and hvpvicalcaeniita which followed removal of a 
goitre flic symptom* were relieved. In a case of sprue with severe hypocakaemia the 
serum cakium was restored to normal with relatively small do^. In a case of 
idiopathic tetany with normal blood cakium the symptoms were cured, Jn another 
paiient with idiopathic tetany and hypocaicaemta muit! doses were elective. On 
the other hand treatment was umuccessfut in the fdfkvwtnK; a patient with cx- 
emory pancreatw insuBkiaicy. colms, and meipcokm together with s^ns of 
tetany and h^twiailcacmui; a child with nefdirmts and hypocakacfnia without 
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tetany, and a caie of oatettis tibrosa c>^tca. One woman (otemted anu&uatty lartc 
do«e& for 2 years, but showed no tise in the biood cakium. 


OTHER VITAMINS 

VitiiniiiK 

Dam of C<H)enhagcn showed in 1935 that deficiency of a fat-ndublc snbstanctt in 
the diet of newl>-hatched chicks caused a fatal haemorrhaitK* diathesis assiKiated 
with a low plasma prothrombin level, llw condition could he picvemed or cured 
by administration of a protective factor which I>am called viiainm K 
A substance for substances) possessing this protective propertv i\ present in the 
green parts of plants such as alfalfa, spinach, kale, tcmwuies, chestnut lca\^ 
carrot*tops, and oats. It can «^!.so be extracted fioin putrefied rish hkmI or iice 
bran, in which it is probably formed by bacterial action, 

Attempts have been made to esiabUsh a unit of measurement of vitamin K 
unit, for example, is defined as the amount ofantihiicmorrhagic material m onv‘ g of 
dried spinach), f urther information concerning the chemical and biological pio* 
perties of the vitamin is, however, necesjcirv before a s.Uislactt>r\ unit can be 
cstablislicd. 

The clinical use of vilannn K. in the trcaiincnt of bleeding avMKuicd with 
obstructive jaundice ns descnlxrd on page 113, 

During the past foui >cars much activity has been directed towards the isoUlum 
in pure form of vitamin K, and its s>nilKMs In Idtt AlmQuisi prepared a 
colouiiess, crystuilmc. fausoluble substance which was heal stable, but lapidlv 
destroyed by alkalis or sunlight. This substance had a Miamm K jstuenev H times 
greater than that of ordinary extracts of alfalfa. Work curried out b> Klosc et tU 
indicated that the properties of the Miamin were those of a complex uiisaUtraied 
hydrocarbon ol' high mototlar weight, Thayei ct ul. alsii isolated a trystalline 
compound of high jHitcncy f'om alfalfa leaves, More rccemlv, Dam t’l ul prepared, 
by a prtKcss of molcciikir disiilUition and chiomatographic methods, a constant 
piixluct which IS thought to he pure viuimin K. I ins is a cleat vclUwvish otl con- 
taining carbon, hydrogen, and oxygen, and free from nnmgen It is said to contain 
20,(kX),000 Dam urms per grarn McKee and his associates rc{xn(cd tlK* isolatKUt 
of vitamin K, from alfalfa, and K, from putrcticil fish meal, and pnwuled evidence 
which indicated a quinoid structure for tiicsc vitamins 
Almquist and Klosc have »cscntlv rctvorted that phthiocid t2oiKth)l* '-hydroxy-l 
4-!iaphth4HiuinoiK) possesses physical and chemical prorvctties simdai to pure 
vitamin K. Phthu>coI was first isolated in hv Andcison and Newman fnmi the 
pigment of Afwofuuurtum mfurtnhus, and it was prepared s>nihclu.allv in I9M 
Almquist and Klosc have shown ih*'it the antihactnoirh*igK propertv ol pbthiocol 
hes between that of nietlivl naphthoquinone arul hvdroxv -naphthoquinone I his 
work indicated that the methyl group is functionally important, whereas the 
hydroxyl group appeals to reduce acliviiy I hey cotKludcii that the <»cliytt> ol 
phthiocol is lower than that of the more complex form of vitamin K m alfalfa 
Thayer et aL and several workers have icccntlv rcporlcil tentative structural 
formulae for vitamins K, and K^, It appears probable that within a tew months 
pure synthetic vitamin K will be available tor clinicnl use, 


Almquist. H, J, (1937) J htol ( hem . 120. ft^5 

— and Klosc. A. A. f J. Anwi them. Sot 61, K»! 1. 
fl9.V)) iWt/., 61, |o2? 

Anderson, R. J., and Ncwnruin. M S. (I9t3) J. bml ( Iwm,, XOl. 77^. 

11933 ) 1 ^, 103 , 197 . 

Dam. H. (1935) Saturc, Umd,. 135. 

I>am^ H. G. A., Glavmd, 3 , Karrer. P.. Karrer, W , Rothschild, I. , 
and Salomon, H. fl939) Hehtt. (him. Ana, 22. 310. 

Hurathal. L. M„ and Claiborne. T S. <I919) w« /. AW. 220. 
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Jacol^ T, and Tigges, F. (1939) Ptsrh. Arch klin 558. 
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MacBfyde, (\ M. (1938) /. Amer. nmi. XU, 304 
MacCorquodak, D. W , Binkky. %. B., Ibaver. S. A., and Dotsy, 
E. A. (1939) J, Amttr. chem. S<k,, 61, 1928. 


169 


vAiaa 

1607-1M8 

wm' 

tm 


t6«»6 



CUMULATIVE SUmjEMEKT 1959 
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Chem., 106, 279 
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VULVA AND VAGINA DISEASES 

16^10*1612 See Su^vey^^ and Abvifiwrti 1939, p. (lOO. 

WHCK3PINCM ODCH 

1615 See Surveys* and Abstracts 1939, p. 60i. 

YAWS 

1615 See Siirsos and Abstracts 1939. p b04. 

YELLOW FEVER 

1616 Sec Surve>« and Abstracts 19^9, p. w>4. 





